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executive  Summary 


Overview  of  the  Survey 

In  the  Fall  of  1998,  the  Project  HOPE  Center  for  Health  Affairs  and  its 
subcontractor,  The  Gallup  Organization,  Inc.,  were  awarded  a  contract  from  the  Medicare 
Payment  Advisory  Commission  (MedPAC)  to  design  and  conduct  a  national  survey  of 
physicians.  The  principal  purpose  of  this  survey  was  to  collect  data  that  the  Commission 
could  use  to  monitor  the  impact,  if  any,  of  the  1998  changes  in  Medicare  fee-for-service 
(FFS)  payments.  These  possible  impacts  included  changes  in  the  physician's  practice 
style  and  revenue,  as  well  as  changes  in  Medicare  beneficiaries'  access  to  physician 
services.  Some  of  the  data  items  collected  through  the  present  survey  were  directly 
comparable  to  data  collected  in  1994  by  one  of  MedPAC's  predecessor  commissions,  the 
Prospective  Payment  Review  Commission  (PPRC),  permitting  an  analysis  of  trends  for 
some  key  variables.  In  a  similar  way,  the  data  collected  through  the  present  survey  can 
serve  as  baseline  data  for  comparisons  with  data  collected  through  other  surveys  of 
physicians  that  may  be  conducted  by  the  Commission  in  the  future. 

The  sample  for  this  survey  was  drawn  from  a  physician  listing  derived  from  the 
American  Medical  Association's  Physician  MasterFile.  Physicians  were  eligible  for  the 
survey  if  they  practiced  in  the  U.S.,  were  providing  at  least  20  hours  of  direct  patient  care 
per  week,  spent  at  least  10  percent  of  their  patient  care  time  with  fee-for-service 
Medicare  patients,  were  not  still  in  training,  were  not  a  Federal  physician,  and  were  not  in 
one  of  the  specialties  excluded  from  the  sample.  Excluded  specialties  and  related  sub- 
specialties include  anesthesiology,  radiology,  pathology,  nephrology,  and  pediatrics,  as 
well  as  other  smaller  specialties  unlikely  to  meet  the  other  screening  criteria  (e.g., 
undersea  medicine,  nuclear  medicine,  medical  genetics). 

Eligible  physicians  were  distributed  across  six  sampling  strata  defined  by 
metropolitan/non-metropolitan  location  interacted  with  three  specialty  groupings 
(surgeons,  non-surgical  proceduralists,  and  non-procedural ists).  The  proceduralist 
category  included  medical  specialties  that  are  procedurally  oriented,  namely:  cardiology, 
dermatology,  gastroenterology,  and  radiation  oncology.  The  final  core  sample  was  drawn 
at  random  in  proportion  to  the  representation  of  eligible  physicians  across  these  six  strata. 

In  addition  to  this  core  sample,  the  sample  also  included  three  sub-samples  drawn 
from  specialties  that  had  experienced  a  large  reduction  in  payment  rates  for  some  of  their 
large-volume  procedures  as  a  result  of  Medicare  payment  changes  that  became  effective 
in  1998.  These  over-sampled  specialties  were  ophthalmology,  orthopedic  surgery,  and 
cardio-thoracic  surgery. 

The  data  were  collected  by  Gallup  using  a  mixture  of  self-administered  mail 
surveys  and  computer-assisted  telephone  interviewing  (CATI).  All  physicians  in  the 
sample  were  sent  a  copy  of  the  mail  instrument  at  the  very  end  of  December  1998,  along 


vi 


with  a  cover  letter  introducing  the  survey  and  an  incentive  check  of  $20.  A  large  number 
of  physicians  returned  the  completed  mail  survey  over  the  next  few  weeks.  CAT1  work 
began  in  late  January  to  reach  sampled  physicians  who  had  not  returned  a  mail  survey  by 
that  time. 

Survey  field  work  was  completed  in  early  March  1999.  Usable  responses  were 
obtained  from  1,298  physicians,  yielding  a  final  response  rate  for  this  survey  of  63.3 
percent.  Sampling  weights,  computed  as  the  inverse  of  the  probability  of  selection,  were 
derived  and  appended  to  each  survey  record  so  that  final  estimates  could  be  weighted  to 
account  for  the  over-sampling  of  selected  surgical  specialties. 

Summary  of  Key  Findings 

Physician  Satisfaction 

Nearly  two-thirds  of  all  physicians  reported  being  at  least  'somewhat  satisfied' 
with  medical  practice,  and  one-fifth  said  that  they  were  'very  satisfied'  (Table  1).  There 
was  little  variation  in  the  satisfaction  ratings  for  the  three  over-sampled  specialties,  by 
urban/rural  location  of  the  physician's  practice,  or  by  the  percent  of  time  the  physician 
reported  spending  with  FFS  Medicare  patients.  Proceduralists  were  somewhat  more 
likely  than  other  physicians  to  report  that  they  were  at  least  somewhat  satisfied,  and 
satisfaction  was  also  significantly  higher  when  physician  income  was  higher. 

Although  the  majority  of  physicians  still  report  being  satisfied  with  the  practice  of 
medicine,  physician  satisfaction  has  declined  significantly  since  1994  (Table  2).  For  all 
respondents  combined,  the  percent  of  respondents  saying  they  were  'very  satisfied'  fell 
from  30  percent  in  1994  to  19.7  percent  in  1999.  Similar  declines  were  observed  for 
surgeons  and  non-proceduralists,  as  well  as  for  physicians  located  in  urban  areas. 

Attitudes  About  Medical  Practice 

As  was  the  case  with  the  1 994  PPRC  survey,  physicians  were  asked  to  rate  the 
overall  seriousness  of  five  potential  problems  with  medical  practice.  Just  under  one-half 
of  respondents  indicated  that  billing  paperwork  (49.9  percent),  reimbursement  levels 
(47.2  percent),  and  the  high  cost  of  practice  (47.2  percent)  were  'very  serious'  problems 
in  their  practice  in  1 999  (Table  3).  These  three  factors  had  also  been  rated  as  the  three 
most  serious  problems  with  medical  practice  in  1994.  External  review  and  limitations  on 
clinical  decisions  and  malpractice  issues  seem  to  be  viewed  as  somewhat  less  serious 
problems  relative  to  these  other  three  factors.  Surgeons  were  more  likely  than  non- 
surgeons  to  indicate  that  reimbursement  levels,  malpractice  issues,  and  high  practice 
costs  were  very  serious  problems  (Table  5). 

Between  1 994  and  1 999,  the  proportion  of  respondents  saying  that  reimbursement 
levels  are  a  very  serious  problem  grew  from  39  to  47.2  percent  (Table  4).  This  increase 
was  the  most  dramatic  for  surgeons  (a  14.7  percentage  point  increase)  and  for  physicians 
in  urban  areas  (up  by  9.4  percentage  points)  (Table  6). 


When  the  seriousness  of  these  problems  was  assessed  for  patients  with  different 
types  of  payors,  the  problems  were  viewed  as  most  serious  when  the  patient  was  part  of 
an  HMO  or  other  capitated  plan;  FFS  Medicare  typically  fared  well  in  these  comparisons 
with  other  payors  (Table  7).  For  example,  54.1  percent  of  respondents  felt  that  billing 
paperwork  was  a  very  serious  problem  for  patients  insured  by  HMOs  and  other  capitated 
plans,  whereas  only  29.2  percent  of  respondents  gave  this  answer  when  FFS  Medicare 
was  the  payor  (the  same  proportion  as  for  privately-insured  FFS  patients).  Similarly, 
only  15.5  percent  of  respondents  said  that  external  review  of  clinical  decisions  was  a  very 
serious  problem  for  FFS  Medicare  patients,  significantly  lower  than  the  21.0  percent 
reported  for  privately-insured  patients,  and  the  53.6  percent  reported  for  HMO/capitated 
patients. 

The  findings  are  slightly  less  favorable  for  FFS  Medicare  with  regard  to 
reimbursement  levels,  with  45.0  percent  of  respondents  reporting  a  very  serious  problem 
with  reimbursement  when  the  insurer  is  FFS  Medicare.  This  percent  was  significantly 
higher  than  the  percent  reported  when  the  insurer  was  a  PPO  or  other  private  FFS  payor 
(25.3  percent),  but  significantly  lower  than  the  percents  for  FFS  Medicaid  (58.6  percent) 
and  for  HMOs  and  capitated  systems  (66.0  percent).  Thus,  FFS  Medicare  reimbursement 
appears  to  be  viewed  as  a  second  best  to  private  FFS  insurance  payment  rates,  but 
considerably  better  than  either  FFS  Medicaid  or  HMO/capitated  reimbursement. 

Comparisons  with  1994  PPRC  data  indicate  that  most  of  the  seriousness  ratings 
did  not  change  significantly  between  1994  and  1999  when  FFS  Medicare  was  the  payor, 
but  that  problems  tended  to  become  more  serious  over  this  period  for  other  types  of 
payors  (Table  8).  By  far  the  largest  increases  in  the  proportion  of  physicians  rating  a 
given  problem  as  'very  serious'  were  observed  when  an  HMO  or  other  capitated  system 
was  the  payor,  with  these  increases  ranging  from  21 .6  percentage  points  for  external 
review  of  clinical  decisions  to  33.0  percentage  points  for  reimbursement  levels. 

There  was  virtually  no  significant  variation  by  type  of  physician  in  the  proportion 
of  physicians  who  feel  that  billing  paperwork  (Table  9)  or  external  review  of  clinical 
decisions  (Table  1 1)  is  a  very  serious  problem  when  FFS  Medicare  is  the  payor.  In 
contrast,  the  rating  of  FFS  Medicare  reimbursement  levels  as  a  very  serious  problem  did 
vary  by  type  of  physician  (Table  13).  In  particular,  surgeons  were  more  likely  than  non- 
surgeons  to  indicate  that  FFS  Medicare  reimbursement  is  a  very  serious  problem;  these 
physicians  were  also  more  likely  to  report  very  serious  problems  with  private  FFS  and 
FFS  Medicaid  reimbursement  levels.  Among  the  over-sampled  surgical  specialties, 
orthopedic  surgeons  were  significantly  more  likely  than  other  physicians  to  rate  FFS 
Medicare  reimbursement  as  a  very  serious  problem.  FFS  Medicare  reimbursement  also 
appears  to  be  a  much  more  serious  problem  for  rural  physicians  than  for  their  urban 
counterparts. 


Changes  in  Physicians '  Practices 

Many  physicians  reported  that  their  practice  has  made  changes  in  the  past  year  in 
an  attempt  to  reduce  practice  costs  and/or  increase  revenue  (Table  21).  More  than  one- 
half  of  the  respondents  said  their  practice  had  taken  steps  to  reduce  staff  costs.  These 
steps  included  actions  such  as  reducing  the  number  of  office  staff  or  the  hours  they  work, 
curtailing  salary  increases,  or  reducing  fringe  benefits.  Nearly  two-thirds  of  the 
respondents  said  that  their  practice  had  delayed  or  reduced  capital  expenditures  in  the 
past  year  in  order  to  trim  practice  costs,  and  a  slightly  higher  proportion  reported 
increasing  the  number  of  patients  seen  by  the  practice  in  an  attempt  to  boost  revenue. 
Two-fifths  of  respondents  said  their  practice  had  recently  expanded  the  range  of  services 
offered  (e.g.,  adding  pharmaceutical  and/or  eye  glasses  dispensing,  in-office  testing,  etc.) 
as  a  way  of  increasing  practice  revenue. 

In  interpreting  these  findings  it  is  important  to  keep  in  mind  that  the  survey  did 
not  attempt  to  determine  exactly  why  the  practice  had  made  these  changes,  nor  to  identify 
the  impact  of  these  changes,  if  any,  on  the  care  provided  to  the  patients  of  the  practice.  A 
much  more  detailed  study  would  be  required,  for  instance,  to  determine  the  specific 
actions  taken  in  changing  the  practice  (e.g.,  did  the  practice  reduce  the  number  of  staff,  or 
simply  cut  fringe  benefits?  completely  cancel  or  simply  postpone  capital  expenditures?); 
the  extent  to  which  changes  in  Medicare  payment  policy  were  responsible  for  these 
practice  changes;  and  the  impact  of  the  practice  changes  on  the  access  of  Medicare 
beneficiaries  and  other  patients  to  physician  services. 

Access  to  Care 

Three  sets  of  survey  questions  provide  information  on  different  aspects  of 
Medicare  beneficiaries'  access  to  physician  services.  These  questions  dealt  with:  (1) 
difficulty  referring  patients  to  other  physicians,  (2)  acceptance  of  new  patients,  and  (3) 
changes  in  appointment  priority. 

Referral  of  Patients.  Physicians  do  not  appear  to  be  experiencing  much 
difficulty  when  seeking  referrals  for  their  FFS  Medicare  patients.  Only  4  percent  of 
respondents  said  that  it  was  'very  difficult'  to  find  suitable  referrals  for  their  FFS 
Medicare  patients,  and  this  figure  was  statistically  comparable  to  the  3.7  percent  of 
physicians  reporting  referral  difficulties  for  their  privately-insured  FFS  patients  (Table 
23).  In  contrast,  one-fifth  of  the  physicians  said  it  was  very  difficult  to  refer  their  HMO 
patients,  and  more  than  one-quarter  said  they  had  a  very  difficult  time  referring  their  FFS 
Medicaid  patients. 

Acceptance  of  New  Patients.  For  all  types  of  patients  considered  together, 
physician  acceptance  of  new  patients  has  held  steady  from  1994  to  1999  (Table  25). 
Importantly,  acceptance  of  new  FFS  Medicare  patients  has  remained  on  a  par  with 
acceptance  of  new  privately-insured  FFS  patients  over  this  time,  and  is  significantly 
above  acceptance  of  new  patients  with  other  types  of  insurance  or  of  those  without  health 
insurance  coverage  (Tables  26  and  27). 


The  Commission  was  particularly  interested  in  assessing  whether  declines  in  FFS 
Medicare  payments  that  have  occurred  for  some  specialties  since  1997  have  led  to  a 
deterioration  in  physicians'  willingness  to  accept  new  FFS  Medicare  patients.  Thus,  the 
survey  included  questions  asking  about  acceptance  of  new  patients  in  1997  as  well  as  in 
1999. 

Results  indicate  that  there  is  no  evidence  to  support  the  hypothesis  that  recent 
Medicare  payment  changes  have  affected  physicians'  willingness  to  accept  new  FFS 
Medicare  patients  (Tables  30  and  31).  First,  the  small  declines  in  acceptance  rates 
registered  between  1997  and  1999  were  observed  for  all  types  of  payors,  not  just 
Medicare.  Second,  the  1.1  percentage  point  decline  in  acceptance  rates  observed  for  FFS 
Medicare  patients  was  not  significantly  different  from  zero.  And,  finally,  the  direction 
and  magnitude  of  changes  in  acceptance  rates  for  specific  types  of  physicians  were 
inconsistent  with  the  impact  that  the  FFS  Medicare  payment  changes  had  on  these 
physicians.  FFS  Medicare  acceptance  rates  among  surgeons — who  typically  experienced 
relatively  large  declines  in  Medicare  revenue  as  a  result  of  the  payment  changes — fell  by 
an  insignificant  0.1  percentage  points,  and  are  still  higher  than  FFS  Medicare  acceptance 
rates  among  non-surgeons.  Conversely,  acceptance  rates  for  non-proceduralists  (or 
medical  specialists) — who  typically  enjoyed  higher  payments  as  a  result  of  the  Medicare 
payment  changes — fell  by  2.5  percentage  points,  and  are  significantly  below  acceptance 
rates  for  other  types  of  physicians  in  1999.  For  two  of  the  three  over-sampled  surgical 
specialties — which  were  selected  precisely  because  of  the  large  FFS  Medicare  payment 
decreases  they  experienced — there  was  no  change  at  all  in  the  acceptance  of  FFS 
Medicare  patients.  Acceptance  rates  did  fall  by  3 .4  percentage  points  among  orthopedic 
surgeons  (from  98.3  to  94.9  percent),  but  even  this  change  was  not  significantly  different 
from  zero  despite  having  a  sample  size  of  approximately  200  orthopedic  surgeons. 

Changes  in  Appointment  Priority.  The  fact  that  physicians  are  continuing  to 
accept  new  FFS  Medicare  patients  at  very  high  rates  may  be  a  misleading  indicator  of 
these  patients'  access  to  physician  care  if  they  are  encountering  increased  difficulty  in 
obtaining  an  appointment  within  a  reasonable  period  of  time.  Results  from  this  physician 
survey  indicate  that  access  of  FFS  Medicare  beneficiaries  appears  to  be  good  when 
considered  from  this  perspective.  Only  one  in  ten  physicians  reported  that  they  had  made 
any  change  at  all  since  1997  in  the  priority  accorded  to  Medicare  beneficiaries  seeking  an 
appointment  with  them  (Table  32).  Of  those  few  physicians  who  indicated  a  change  in 
appointment  priority  for  Medicare  patients,  only  slightly  more  than  half  of  the  physicians 
(56  percent)  said  Medicare  patients  are  now  given  a  lower  appointment  priority,  while  the 
remaining  44  percent  said  the  appointment  priority  was  now  higher.  Importantly,  the 
physician's  awareness  of  FFS  Medicare  payment  changes  since  1997  does  not  appear  to 
be  related  to  whether  the  priority  given  to  Medicare  patients  has  changed  since  that  time. 

Impact  of  Medicare  FFS  Payment  Changes  on  Revenue 

Physicians  appear  to  be  very  aware  of  the  recent  changes  to  Medicare  FFS 
payments  and  to  estimate  the  direction  and  magnitude  of  the  revenue  impact  in  a  way  that 
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is  consistent  with  the  expected  impact  of  the  payment  changes  (Table  33).  Two  thirds  of 
all  respondents  indicated  that  they  were  aware  of  the  Medicare  FFS  payment  changes  that 
have  occurred  since  1997.  Surgeons  (including  all  three  over-sampled  specialties)  and 
proceduralists  were  significantly  more  likely  than  other  physicians  to  be  aware  of  these 
payment  changes,  as  were  physicians  with  higher  incomes  and  physicians  who  devoted 
more  of  their  time  to  FFS  Medicare  patients. 

More  than  three-quarters  of  the  physicians  who  said  they  were  aware  of  the 
payment  changes  said  that  the  net  impact  had  been  to  reduce  their  patient  revenue,  often 
by  very  significant  amounts.  Many  fewer  physicians  said  that  their  revenue  had 
increased  as  a  result  of  the  payment  changes,  and  these  reported  increases  were  much 
smaller  in  magnitude  than  the  reported  declines.  Consistent  with  the  actual  changes  in 
Medicare  FFS  payment  policy  in  1998,  surgeons  reported  the  most  dramatic  declines  in 
revenue  as  a  result  of  the  payment  changes,  while  non-procedural ists  were  more  likely  to 
say  that  there  had  been  no  impact  or  a  modest  increase  in  revenues.  Among  the  over- 
sampled  specialties,  cardio-thoracic  surgeons  reported  the  largest  revenue  losses. 

Medicare  Private  Contracting 

The  final  set  of  survey  questions  dealt  with  the  current  Medicare  private 
contracting  option,  and  potential  implications  of  a  relaxed  option  that  would  permit 
physicians  to  enter  into  private  contracts  with  their  Medicare  patients  on  a  case-by-case 
basis.  These  questions  were  included  on  the  survey  as  a  way  of  providing 
Commissioners  with  early  exploratory  information  regarding  these  issues. 

In  general,  physician  awareness  of  the  current  private  contracting  option  was  quite 
low  (Table  34).  Two-fifths  of  all  respondents  said  they  were  'not  at  all  familiar'  with  the 
option,  and  another  one-quarter  said  they  were  'not  very  familiar'  with  the  option.  Only 
13  percent  said  they  were  'very  familiar'  with  the  option.  There  was  some  evidence  that 
familiarity  with  private  contracting  was  higher  for  physicians  who  spend  more  of  their 
patient  care  time  with  FFS  Medicare  patients  and  for  surgeons,  including  all  three  of  the 
over-sampled  surgical  specialties. 

Despite  this  lack  of  familiarity  in  the  current  private  contracting  option,  however, 
interest  in  a  case-by-case  contracting  option  appears  to  be  relatively  high.  More  than 
one-half  of  all  physicians  said  they  would  be  at  least  'somewhat  likely'  to  seek  private 
contracts  under  relaxed  regulations  (Table  35),  with  surgeons  more  likely  than  non- 
surgeons  to  be  interested  in  case-by-case  private  contracting.  Four-fifths  of  all  physicians 
who  said  they  would  be  likely  to  seek  private  contracts  under  relaxed  rules  felt  that 
having  the  ability  to  contract  privately  on  a  case-by-case  basis  would  increase  their 
willingness  to  serve  Medicare  patients  (Table  36).  A  comparable  proportion  of 
physicians  said  that  they  would  seek  private  contracts  with  their  existing  Medicare 
patients,  indicating  the  large  potential  for  selective  private  contracting  to  affect  existing 
patient/provider  relationships. 
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Section  i 
Study  overview 


Purpose  of  the  Survey 

In  the  summer  of  1998,  the  Medicare  Payment  Advisory  Commission  (MedPAC) 
solicited  proposals  to  design  and  conduct  a  national  survey  of  physicians.  The  survey 
had  several  purposes.  First,  the  survey  was  to  collect  data  that  MedPAC  could  use  to 
monitor  the  impact,  if  any,  of  the  1998  changes  to  Medicare  fee-for-service  (FFS) 
payments.  The  aggregate  impact  of  these  payment  changes  was  to  increase  payment  rates 
for  primary  care  and  non-surgical  services  and  to  decrease  payment  rates  for  surgical 
services.  Second,  data  collected  from  the  survey  were  to  be  used  for  comparisons  with 
similar  data  collected  in  late  1993  and  early  1994  by  the  National  Opinion  Research 
Center  (NORC)  for  the  Physician  Payment  Review  Commission  (PPRC).  And,  third,  the 
survey  was  to  establish  baseline  data  that  the  Commission  could  compare  with  data 
collected  via  subsequent  surveys  to  assess  the  impact  of  future  Medicare  payment 
changes.  A  contract  was  awarded  to  the  Project  HOPE  Center  for  Health  Affairs  and  its 
subcontractor,  The  Gallup  Organization,  Inc.,  in  the  fall  of  1998. 

Methods 

Design  of  Instrument.  The  HOPE/Gallup  team  used  the  1994  PPRC/NORC 
survey  instrument  as  the  starting  point  for  the  1999  MedPAC  survey.  We  deleted 
questions  on  topics  that  were  no  longer  of  policy  importance,  and  developed  new 
questions  to  address  current  policy  issues.  Additionally,  for  a  few  PPRC/NORC 
questions  pertaining  to  'problems'  with  the  practice  of  medicine,  we  developed  an 
alternative  series  that  asked  about  'concerns'  with  the  practice  of  medicine.  This  change 
was  made  because  we  felt  that  previous  question  phrasing  may  have  been  negatively 
biased.  So  that  comparisons  with  the  PPRC/NORC  data  could  still  be  made  for  these 
questions,  we  used  a  split  sample  design  in  which  approximately  half  of  the  sample  was 
given  the  old  version  of  these  questions  (and  could  be  used  for  trend  analysis)  while  the 
remainder  of  the  sample  received  the  new  version  of  these  questions  (establishing 
baseline  data  for  future  comparisons). 

We  then  conducted  in-person  interviews  with  a  small  number  of  physicians  to  test 
the  instrument  and  to  explore  the  cognitive  process  used  by  these  physicians  to  respond  to 
the  survey  questions.  The  instrument  was  revised  to  correct  problems  identified  through 
this  cognitive  testing,  and  then  was  pilot  tested  by  telephone  with  approximately  25 
physicians. 

Further  revisions  were  made  following  these  pilot  tests,  and  the  instrument  was 
finalized  (copies  of  Versions  A  and  B  of  the  mail  survey,  containing  the  new  and  old 
version  of  the  'problems  with  medical  practice'  questions,  are  shown  in  Appendix  A). 
The  final  survey  instrument  contained  questions  on  the  following  topics: 


•  attitudes  and  concerns  about  medical  practice, 

•  practice  changes  made  in  the  past  year, 

•  acceptance  of  new  patients, 

•  priority  given  to  Medicare  FFS  patients  seeking  appointments, 

•  impact  of  the  Medicare  FFS  payment  changes  on  revenue,  and 

•  Medicare  private  contracting. 

Sampling.  The  sample  for  this  survey  was  drawn  from  a  physician  listing  derived 
from  the  American  Medical  Association  MasterFile.  Physicians  were  eligible  for  the 
survey  if  they  practiced  in  the  U.S.,  were  providing  at  least  20  hours  of  direct  patient  care 
per  week,  spent  at  least  1 0  percent  of  their  patient  care  time  with  fee-for-service 
Medicare  patients,  were  not  still  in  training,  were  not  a  Federal  physician,  and  were  not  in 
one  of  the  specialties  excluded  from  the  sample.  Excluded  specialties  and  related  sub- 
specialties include  anesthesiology,  radiology,  pathology,  nephrology,  and  pediatrics,  as 
well  as  other  smaller  specialties  unlikely  to  meet  the  other  screening  criteria  (e.g., 
undersea  medicine,  nuclear  medicine,  medical  genetics).1 

Eligible  physicians  were  distributed  across  six  sampling  strata  defined  by 
metropolitan/non-metropolitan  location  interacted  with  three  specialty  groupings 
(surgeons,  non-surgical  proceduralists,  and  non-proceduralists).  The  proceduralist 
category  included  medical  specialties  that  are  procedurally  oriented:  cardiology, 
dermatology,  gastroenterology,  and  radiation  oncology.  The  final  core  sample  was  drawn 
at  random  in  proportion  to  the  representation  of  eligible  physicians  across  these  six  strata. 

In  addition  to  this  core  sample,  the  sample  also  included  three  sub-samples  drawn 
from  specialties  that  had  experienced  a  large  reduction  in  payment  rates  for  some  of  their 
large-volume  procedures  as  a  result  of  Medicare  payment  changes  that  became  effective 
in  1998.  These  over-sampled  specialties  were  ophthalmology,  orthopedic  surgery,  and 
cardio-thoracic  surgery. 

Field  Methods.  The  data  were  collected  by  Gallup  using  a  mixture  of  self- 
administered  mail  surveys  and  computer-assisted  telephone  interviewing  (CATI).  All 
physicians  in  the  sample  were  sent  a  copy  of  the  mail  instrument  at  the  very  end  of 
December  1998,  along  with  a  cover  letter  introducing  the  survey  and  an  incentive  check 
of  $20.  MedPAC  was  not  identified  as  a  sponsor  of  the  survey,  nor  did  the  introductory 
materials  indicate  that  a  principal  focus  of  the  survey  was  to  learn  about  Medicare  FFS 
experiences.  Half  of  the  sample  was  sent  Version  A  of  the  mail  survey  and  half  of  the 
sample  was  sent  Version  B,  with  the  assignment  to  these  two  groups  determined 
randomly. 

A  large  number  of  physicians  returned  the  completed  mail  survey  over  the  next 
few  weeks.  Computer- assisted  telephone  interviewing  began  in  late  January  to  reach 


1  While  MasterFile  data  enabled  us  to  establish  a  master  sampling  list  of  physicians  who  appeared  to  be 
eligible,  screening  questions  on  the  survey  were  used  to  verify  the  MasterFile  data  and  determine  final 
eligibility  status  among  the  sampled  physicians  (including  determining  the  percent  of  patient  care  time 
spent  with  FFS  Medicare  patients). 


sampled  physicians  who  had  not  returned  a  mail  survey  by  that  time.  Physicians 
completing  the  survey  by  telephone  were  also  assigned  to  one  of  two  groups  at  random, 
and  the  CATI  system  automatically  called  up  the  new  or  old  version  of  the  questionnaire 
as  appropriate. 

As  the  field  period  continued,  fewer  and  fewer  additional  mail  surveys  were 
returned  and  the  majority  of  additional  completed  cases  were  added  via  the  telephone 
interviews.  Survey  field  work  was  completed  in  early  March  1999.  Usable  responses 
were  obtained  from  1,298  physicians,  yielding  a  final  response  rate  for  this  survey  of  63.3 
percent.  Sampling  weights,  computed  as  the  inverse  of  the  probability  of  selection,  were 
derived  and  appended  to  each  survey  record  so  that  final  estimates  could  be  weighted  to 
account  for  the  over-sampling  of  selected  surgical  specialties. 
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Section  2 
physician  Satisfaction 


□  Physician  satisfaction  with  medical  practice  has  declined  since  1 994. 

□  The  decline  in  satisfaction  was  across  the  board,  regardless  of  specialty  group. 

□  The  1 999  satisfaction  ratings  did  not  vary  significantly  for  the  over-sampled 
specialties,  by  urban/rural  location,  or  by  the  percent  of  time  spent  with  FFS 
Medicare  patients. 

□  Physician  satisfaction  is  generally  higher  when  physician  income  is  higher. 


The  first  question  on  the  survey  after  eligibility  was  established  asked  about  the 
physician's  overall  satisfaction  with  the  practice  of  medicine.  This  question  was  identical 
to  the  one  used  on  the  1994  PPRC/NORC  survey,  in  terms  of  both  wording  and 
placement  on  the  instrument. 

The  results  for  1999  are  shown  in  Table  1.  Overall,  nearly  two-thirds  of 
physicians  (64.5  percent)  reported  being  at  least  'somewhat  satisfied'  with  the  practice  of 
medicine,  and  one-fifth  (19.7  percent)  said  that  they  were  'very  satisfied.'  These  1999 
satisfaction  ratings  did  not  vary  significantly  for  the  three  over-sampled  specialties,  nor 
by  urban/rural  location  or  the  percent  of  patient  care  time  spent  with  Medicare  FFS 
patients.  There  was,  however,  variation  in  the  overall  distributions  by  specialty  group, 
and  further  t-tests  (not  shown  in  Table  1 )  showed  that  proceduralists  were  significantly 
more  likely  than  other  physicians  to  be  satisfied.  Finally,  there  is  evidence  that 
satisfaction  is  higher  when  physician  income  is  greater,  with  respondents  in  the  lowest 
income  category  being  significantly  more  likely  to  say  they  were  'very  dissatisfied,'  and 
those  in  the  highest  income  category  being  significantly  more  likely  to  say  they  were 
'very  satisfied.' 

Table  2  presents  the  percentage  point  change  in  the  satisfaction  ratings  between 
1994  and  1999  (the  PPRC/NORC  survey  did  not  over-sample  any  specialties).2  In 
general,  we  see  significant  declines  in  the  percent  of  physicians  who  said  they  were  'very 
satisfied,'  accompanied  by  corresponding  increases  in  the  percent  of  physicians  reporting 
lower  levels  of  satisfaction.  Across  all  respondents,  the  percent  of  physicians  who  were 
very  satisfied  fell  by  more  than  10  percentage  points  over  the  period — from  30  percent  in 


2  All  1994  numbers  cited  in  this  report  are  taken  from  published  tables  contained  in  the  final  project  report 
prepared  by  NORC  for  the  PPRC:  Carol-Ann  Emmons,  "Survey  of  Physicians  About  the  Medicare 
Program  and  Fee  Schedule."  May  11,  1994. 
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Table  1.  Physician  Satisfaction  with  the  Practice  of  Medicine,  by  Type  of  Physician,  1999 

I 


Percent  of  Respondents  Who  Said  They  Were: 

Very 

Somewhat 

Somewhat 

Very 

Type  of  Physician 

N 

Satisfied  Satisfied 

Dissatisfied 

Dissatisfied 

Proceduralists 

79 

18  9 

51  6 

17.5 

12  0 

Surgeons 

764 

21.8 

40.2 

27.5 

10.1 

Non-Proceduraiists 

441 

18.8 

45.3 

25  7 

10.1 

(Chi-squared  ■■ 

=75.64  ,  p  =0.048 ) 

Ophthalmologists 

234 

15.4 

41.9 

27.4 

15.0 

Orthopedic  Surgeons 

212 

19.8 

37.6 

32.9 

9.7 

Cardio-Thoracic  Surqeons 

137 

16.5 

27.7 

45.7 

10.0 

(  Chi-SQuarBd 

=  8.29 ,  p  =0.762 ) 

Urban 

1121 

19.1 

44.9 

24.9 

10.9 

Rural 

148 

zu.o 

25.7 

O.Z 

(Chi-squared 

=  1.51 ,  p  =0.825) 

Income 

$100,000  or  Less 

191 

16.3 

43.8 

22.1 

17.9 

$100,001  -$125,000 

144 

15.7 

44.9 

25.9 

12.6 

$125,001  -  $200,000 

373 

19.3 

47.4 

27.2 

6.2 

More  than  $200,000 

496 

22.4 

43.6 

24.5 

9.5 

(Chi-squared 

Medicare  Patient  Time 

10-20  Percent 

393 

20.0 

43.7 

26.2 

9.8 

21-30  Percent 

285 

21.1 

48.8 

19.8 

10.3 

31-40  Percent 

177 

21.4 

44.7 

22.9 

11.0 

41-50  Percent 

146 

17.8 

43.9 

30.6 

7.7 

More  than  50  Percent 

184 

14.8 

42.1 

28.5 

14.7 

(Chi-squared 

=15.11  ,  p  =0.770) 

ALL  PHYSICIANS 

1284 

19.7 

44.8 

25.0 

10.4 

Missing  values  excluded  from  all  calculations.  Percents  weighted  to  account  for  oversampling  of  selected 
specialties. 

Analysis  of  responses  to  Question  5. 
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Table  2.  Change  in  Physician  Satisfaction  Since  1994,  by  Type  of  Physician 


Percentage  Point  Change  in  Percent  of  Respondents  Who  Said  They  Were: 

Very 

Somewhat 

Somewhat 

Very 

Type  of  Physician 

Satisfied 

Satisfied 

Dissatisfied 

Dissatisfied 

Unsure 

Proceduralists  . 

-10.1 

12.6 

-9.5 

6.0 

0.0 

Surgeons 

no* 

-9.2 

0.2 

C  C  * 

D.O 

O  A 

2.1 

0.5 

iNon-r  roccuuraii5i5 

-11.2  * 

5.3 

3.7 

O  A 

2.1 

0.0 

Urban 

A  A    f\  # 

-11.9 

6.9 

1.9 

2.9 

o  o 

0.2 

D  i  i ml 

Kurai 

-5.4 

-2.5 

5.7 

3.2 

-1.0 

Income 

cion  nnn  nr  i  occ 

A  O    O  # 

-13.8 

5.8 

-3.0 

10.9 

0.0 

cmn  nni  c-io^nnn 

-5.4 

-5.1 

3.9 

5.6 

0.9 

cio«;  nm    conn  nnn 

a  a  *y  * 

-14.7 

^  A 

7.4 

A  A   *S  * 

11.2 

o  n. 

-3.9 

n.  /"\ 

0.0 

KArtrc  than  COnH  nnn 

rviore  man  *^uu,uuu 

-6.6 

6.6 

-5.5 

5.5 

0.1 

Medicare  Patient  Time 

10-20  Percent 

-13.0  * 

6.7 

4.2 

1.8 

0.4 

21-30  Percent 

-110* 

^  R 
o.o 

1  R 

1  .o 

*t.O 

n  n 

31-40  Percent 

-7.7 

2.7 

0.9 

4.0 

0.1 

41-50  Percent 

-12.2  * 

7.9 

2.6 

1.7 

-1.0 

More  than  50  Percent 

-6.2 

1.1 

2.5 

3.7 

-1.0 

ALL  PHYSICIANS 

-10.3  * 

4.8  * 

3.0 

2.4  * 

0.1 

Comparison  of  numbers  from  Table  1  with  numbers  from  Table  1-1  from  1994  NORC  report. 
Changes  in  a  given  row  may  not  sum  to  0  due  to  rounding. 
*  The  change  since  1994  is  significantly  different  from  0  at  the  0.05  significance  level  or  better. 


1994  to  19.7  percent  in  1999 — and  this  change  was  statistically  significant.3  Similar 
changes  were  observed  for  all  types  of  physicians  (e.g.,  proceduralists,  surgeons,  and 
non-proceduralists),  as  well  as  for  physicians  located  in  urban  areas. 


3  Whenever  possible  when  comparing  the  1994  PPCR/NORC  numbers  to  the  1999  MedPAC  numbers,  we 
tested  the  null  hypothesis  H0:  P94  =  P99,  where  p94  and  P99  are  the  sample  proportions  for  the  variable  of 
interest  in  1994  and  1999,  respectively  (e.g.,  30  percent  and  19.7  percent  in  this  case).  The  t  statistic  was 
used  to  test  whether  the  difference  between  p94  and  P99  is  significantly  different  than  zero,  using  the 
following  formula: 


t  = 


P99~P9A 


where  S  is  the  square  root  of  the  pooled  variance  S2,  and  n94  and  are  the  relevant  sample  sizes  from 
1994  and  1999,  respectively.  The  pooled  variance  is  computed  as: 


S2  = 


S2i  represents  the  variance  of  the  sample  proportion  and  is  computed  as  S2j=  p;  (1  -  p;),  where  i=94  and  99. 


Section  3 


ATTITUDES  ABOUT  MEDICAL  PRACTICE 


□  For  four  of  the  five  problems  considered,  the  percent  of  physicians  rating  the  factor  as 
a  'very  serious'  problem  increased  between  1994  and  1999.  The  percent  declined 
only  for  'malpractice  issues  and  insurance.' 

□  The  three  most  serious  problems  in  1994  remained  the  most  serious  in  1999:  (1) 
paperwork  and  administrative  hassles  in  billing;  (2)  high  cost  of  practice;  and  (3) 
reimbursement  levels. 

□  The  increase  in  the  'very  serious'  rating  was  most  dramatic  for  problems  related  to 
reimbursement  levels.  The  percentage  point  increase  in  the  proportion  of  physicians 
rating  reimbursement  to  be  a  very  serious  problem  was  highest  for  surgeons. 

□  Surgeons  were  significantly  more  likely  than  non-surgeons  to  say  that  reimbursement 
is  a  very  serious  problem.  These  findings  hold  for  reimbursement  in  general,  and  for 
most  types  of  payor,  including  FFS  Medicare. 

□  Relative  to  FFS  Medicare  patients,  reimbursement  is  perceived  as  a  significantly 
more  serious  problem  for  HMO  and  FFS  Medicaid  patients,  and  as  a  significantly  less 
serious  problem  for  privately-insured  FFS  patients.  Clinical  review  and  billing 
paperwork  are  also  seen  as  much  more  serious  problems  for  HMO  patients  than  for 
FFS  Medicare  patients. 

□  Problems  with  reimbursement,  clinical  review,  and  billing  paperwork  have  increased 
most  dramatically  between  1994  and  1999  for  patients  insured  by  HMOs,  followed  by 
smaller  but  still  significant  increases  for  privately-insured  FFS  patients.  There  was 
no  significant  change  in  any  of  the  ratings  for  FFS  Medicare  patients. 


We  asked  a  series  of  questions  about  issues  physicians  may  be  experiencing  in 
their  practices.  These  issues  were: 

•  paperwork  and  administrative  hassles  related  to  billing, 

•  external  review  and  limitations  on  clinical  decisions, 

•  reimbursement  levels, 

•  malpractice  issues  and  insurance,  and 

•  the  high  cost  of  practice. 

Following  the  approach  adopted  by  PPRC  and  NORC  in  1994,  these  issues  were 
presented  as  'problems,'  and  physicians  were  asked  to  assess  the  seriousness  of  each 
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problem  for  their  practice  as  a  whole.  Three  follow-up  questions  were  then  asked  to 
determine  the  seriousness  of:  1)  billing  problems,  2)  clinical  review,  and  3) 
reimbursement  levels  for  specific  types  of  patients  seen  by  the  physician.  Patient  groups 
were  defined  by  insurer  category  and  included  patients  in  PPOs  or  other  private  insurance 
FFS  plans,  FFS  Medicare  patients,  FFS  Medicaid  patients,  and  patients  in  HMOs  or  other 
capitated  plans.  These  follow-up  questions  were  asked  for  a  given  patient  group  only  if 
the  physician  reported  spending  at  least  10  percent  of  his/her  patient  care  time  with  that 
type  of  patient.  A  total  of  615  respondents  completed  this  series  of  questions  (shown  in 
Form  B  of  the  mail  instrument,  in  Appendix  A). 

The  remaining  683  respondents  completed  the  modified  version  of  this  series, 
which  asked  for  the  physician's  'level  of  concern'  about  the  factors  rather  than  for  his/her 
assessment  of  the  seriousness  of  the  problem.  The  new  series  also  attempted  to  minimize 
what  was  seen  as  potentially  negative  phrasing  used  in  the  earlier  version  of  the  question. 
For  example,  physicians  were  asked  about  the  time  spent  on  billing  paperwork  (rather 
than  billing  'hassles'),  external  review  and  oversight  of  (but  not  'limitations  on')  clinical 
decisions,  and  the  cost  of  practice  (rather  than  the  'high'  cost  of  practice).  These 
questions  are  shown  in  Form  A  of  the  mail  survey,  presented  in  Appendix  A. 

By  splitting  the  sample  at  random  between  these  two  versions  of  these  questions, 
we  were  able  to  collect  data  from  the  first  series  for  use  in  comparisons  with  1 994 
information,  and  to  establish  baseline  data  for  future  comparisons  if  the  new  series  is 
included  in  subsequent  surveys.  Most  of  the  discussion  below  focuses  on  the  results  from 
the  questions  that  are  comparable  to  the  1 994  series  since  this  approach  permits  us  to 
assess  changes  over  time.  At  the  end  of  this  section,  we  also  discuss  briefly  how  the 
results  changed  as  a  consequence  of  using  the  new  version  of  the  questions. 

Seriousness  of  Problems  with  Practice 

Table  3  shows  how  physicians  rated  the  seriousness  of  five  potential  problems 
related  to  their  practice  overall.  Just  under  one-half  of  all  respondents  receiving  this 
version  of  the  question  thought  that  billing  paperwork  (49.9  percent),  reimbursement 
levels  (47.2  percent),  and  high  practice  costs  (47.2  percent)  were  'very  serious'  problems 
in  their  practice.  External  review  and  limitations  on  clinical  decisions,  and  malpractice 
issues  seemed  to  be  perceived  as  slightly  less  serious  problems.  Nonetheless,  two  out  of 
every  three  respondents  said  that  these  two  factors  were  at  least  'somewhat  serious' 
problems  in  their  practice. 

Comparing  the  1999  results  with  the  PPRC/NORC  data  from  1994  shows  that  the 
seriousness  of  four  of  the  five  problems  considered  has  grown  in  the  past  five  years 
(Table  4).  With  the  exception  of  the  malpractice  factor,  the  percent  of  physicians  rating 
each  of  the  other  factors  as  'not  a  serious  problem  at  all'  or  'not  a  very  serious  problem' 
declined  significantly,  and  there  were  corresponding  increases  in  the  percent  of 
respondents  saying  that  the  factor  was  a  'somewhat'  or  a  'very'  serious  problem.  Most 
notably,  the  percent  of  physicians  saying  that  reimbursement  levels  were  a  very  serious 
problem  increased  by  8.2  percentage  points  over  the  five-year  period  (from  39  percent  in 
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1994  to  47.2  percent  in  1999),  while  the  percent  who  said  external  review  of  clinical 
decisions  was  a  very  serious  problem  increased  by  4.9  percentage  points  (from  22  to  26.9 
percent). 

Table  5  concentrates  on  the  'very  serious'  column  from  Table  3,  and  looks  for 
differences  by  type  of  physician  in  the  percent  of  respondents  saying  that  a  given  factor 
was  a  very  serious  problem.  Significance  tests  were  conducted  to  test  whether  the 
percent  shown  in  a  given  cell  was  significantly  different  from  the  percent  computed  for 
all  other  physicians  not  represented  by  that  cell.  For  example,  surgeons  were  compared 
with  all  other  respondents  who  are  not  surgeons  (i.e.,  proceduralists  and  non- 
proceduralists,  combined),  ophthalmologists  were  compared  with  all  other  non- 
ophthalmologists  (i.e.,  the  two  other  over-sampled  specialties,  plus  all  non- 
ophthalmologists  in  the  core  sample),  urban  physicians  were  compared  with  rural 
physicians,  etc.  An  asterisk  (*)  indicates  that  the  difference  was  statistically  significant  at 
the  95  percent  confidence  level  or  better. 

Results  in  Table  5  show  that  surgeons  were  more  likely  than  non-surgeons  to 
indicate  that  reimbursement  levels,  malpractice  issues,  and  high  practice  costs  were  very 
serious  problems.  Among  the  over-sampled  surgical  specialties,  both  ophthalmologists 
and  orthopedic  surgeons  were  significantly  more  likely  than  other  types  of  physicians  to 
say  that  reimbursement  levels  were  a  very  serious  problem.  Reimbursement  levels  also 
appear  to  pose  a  very  serious  problem  for  three-quarters  of  the  cardio-thoracic  surgeons, 
but  this  figure  was  not  significantly  different  from  the  percent  for  all  other  physicians, 
undoubtedly  because  of  the  relatively  small  number  of  cardio-thoracic  surgeons  who 
received  this  version  of  the  question. 

Malpractice  issues  were  judged  to  be  a  very  serious  problem  by  significantly  more 
rural  physicians  than  urban  physicians.  Finally,  by  income  category,  physicians  in  the 
lowest  income  group  were  significantly  less  likely  than  other  physicians  to  feel  that 
reimbursement  levels  and  external  review  were  very  serious  problems,  but  were 
significantly  more  likely  to  indicate  that  high  practice  costs  and  malpractice  issues  posed 
very  serious  problems  for  their  practice. 

Table  6  shows  the  percentage  point  change  from  1 994  to  1 999  in  the  proportion 
of  physicians  rating  a  given  problem  as  'very  serious.'  In  this  table,  the  asterisk  indicates 
that  the  change  from  1994  to  1999  was  significantly  different  from  zero.  We  see  that  the 
increase  in  the  percent  of  physicians  reporting  very  serious  problems  with  reimbursement 
levels  was  the  most  dramatic  for  surgeons  and  for  urban  physicians.  There  is  also 
evidence  that  reimbursement  levels  have  become  a  more  serious  problem  for  physicians 
who  spend  more  of  their  patient  care  time  with  FFS  Medicare  patients,  although  this 
relationship  is  not  consistent  across  all  patient  care  time  categories.  The  seriousness  of 
problems  with  external  review  of  clinical  decisions  has  also  increased  significantly  for 
surgeons  over  the  five-year  period.  Finally,  significantly  fewer  urban  physicians  reported 
very  serious  problems  with  malpractice  issues  in  1999  compared  to  1994,  while  the 
proportion  of  rural  physicians  reporting  very  serious  malpractice  problems  increased  by 
1 1  percentage  points  over  this  period  (this  latter  change  is  not  statistically  significant). 
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Physicians'  assessment  of  the  seriousness  of  practice  problems  may  vary 
according  to  the  type  of  insurance  their  patients  have.  In  Table  7  we  show  variation  by 
patient  insurance  category  in  how  physicians  rated  the  seriousness  of  three  specific 
problems.  For  each  of  the  three  problem  areas — billing  paperwork,  external  review  of 
clinical  decisions,  and  reimbursement  levels — we  tested  to  see  whether  the  percent  of 
physicians  assigning  a  given  seriousness  rating  to  the  problem  differed  by  patient 
insurance  category.  In  all  tests,  FFS  Medicare  patients  were  the  reference  category. 
Thus,  we  see  from  Table  7  that:  1)  54.1  percent  of  physicians  felt  that  billing  paperwork 
is  a  very  serious  problem  when  their  patients  are  in  an  HMO  or  other  capitated  payment 
system,  and  2)  this  percent  was  significantly  higher  than  the  29.2  percent  reported  for 
FFS  Medicare  patients.  Likewise  the  29.5  and  26.6  percents  reported  for  privately- 
insured  and  FFS  Medicaid  patients,  respectively,  did  not  differ  significantly  from  the 
percent  reported  for  FFS  Medicare  patients.  Physicians  were,  however,  significantly 
more  likely  to  say  that  billing  paperwork  was  a  'somewhat  serious'  problem  for  their 
privately-insured  (45.0  percent)  and  FFS  Medicaid  patients  (49.8  percent),  than  they  were 
for  their  FFS  Medicare  patients  (37.9  percent). 

Only  15.5  percent  of  physicians  said  that  external  review  of  clinical  decisions  was 
a  very  serious  problem  when  their  patients  were  in  FFS  Medicare.  This  percent  was 
significantly  lower  than  the  percent  reported  for  privately-insured  (21 .0  percent)  and 
HMO/capitated  patients  (53.6  percent). 

With  regard  to  reimbursement  levels,  45.0  percent  of  physicians  reported  a  very 
serious  problem  when  the  insurer  was  FFS  Medicare.  This  percent  was  significantly 
lower  than  when  the  insurer  was  FFS  Medicaid  (58.6  percent  reporting  a  very  serious 
problem)  or  an  HMO  or  other  capitated  system  (66.0  percent),  but  was  significantly 
higher  than  when  the  insurer  was  a  PPO  or  other  private  FFS  payor  (25.3  percent).  Thus, 
Medicare  reimbursement  appears  to  be  viewed  as  second  best  to  private  FFS  insurance 
payment  rates,  but  considerably  better  than  either  FFS  Medicaid  or  HMO/capitated 
reimbursement. 

Table  8  shows  how  the  ratings  given  in  Table  7  have  changed  since  1994.  An 
asterisk  indicates  that  the  percentage  point  change  from  1994  to  1999  is  significantly 
different  from  zero.  We  see  very  clearly  that  the  movement  away  from  'not  serious' 
ratings  toward  'serious'  ratings  was  rather  pronounced  for  all  payors  other  than  FFS 
Medicare.  Most  of  the  ratings  for  FFS  Medicare  as  a  payor  did  not  change  significantly 
over  the  period.  By  far  the  largest  increases  in  the  proportion  of  physicians  rating  a  given 
problem  as  'very  serious'  are  observed  when  an  HMO  or  other  capitated  system  is  the 
payor,  with  these  increases  ranging  from  21 .6  percentage  points  for  external  review  of 
clinical  decisions  to  33.0  percentage  points  for  reimbursement  levels.  Significant,  but 
smaller,  increases  were  also  observed  for  all  three  problem  areas  when  a  private  FFS 
insurer  is  the  payor. 

Tables  9  through  1 4  present  additional  information  on  the  seriousness  of  these 
three  problems  by  type  of  patient  (insurer)  and  by  type  of  physician.  Table  9  deals  with 
billing  paperwork,  Table  11  with  external  review  of  clinical  decisions,  and  Table  13  with 
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reimbursement  levels.  Each  of  these  tables  effectively  takes  the  corresponding  percents 
reported  in  the  'very  serious'  column  of  Table  7,  and  examines  whether  there  is  variation 
in  these  percents  by  type  of  physician.  Significant  differences  by  physician  group  are 
indicated  with  an  asterisk. 

Focusing  on  the  FFS  Medicare  column  of  Tables  9  and  1 1,  we  see  virtually  no 
significant  variation  by  type  of  physician  in  the  proportion  of  physicians  who  think  that 
billing  paperwork  (Table  9)  and  external  review  of  clinical  decisions  (Table  1 1)  is  a  very 
serious  problem  when  FFS  Medicare  is  the  payor.  In  contrast,  the  percent  of  physicians 
who  feel  that  FFS  Medicare  reimbursement  levels  are  a  very  serious  problem  does  vary 
by  type  of  physician  (Table  13).  Specifically,  surgeons  were  significantly  more  likely 
than  non-surgeons  to  say  that  FFS  Medicare  reimbursement  is  a  very  serious  problem; 
these  surgeons  were  also  more  likely  to  indicate  that  private  FFS  and  FFS  Medicaid 
reimbursement  levels  are  problematic.  Among  the  over-sampled  specialties,  orthopedic 
surgeons  were  significantly  more  likely  to  rate  FFS  Medicare  reimbursement  as  a  very 
serious  problem.  FFS  Medicare  reimbursement  also  appears  to  be  a  much  more  serious 
problem  for  rural  physicians  than  for  their  urban  counterparts,  as  does  FFS  Medicaid 
reimbursement. 

Tables  10, 12,  and  14  show  the  percentage  point  changes  in  the  respective  ratings 
that  have  occurred  since  1994.  We  were  unable  to  test  whether  these  changes  were 
significantly  different  from  zero  because  the  1994  NORC  report  did  not  provide  the 
necessary  cell  sizes.  Thus,  these  tables  are  presented  for  informational  purposes  only,  but 
are  not  discussed  here. 

Level  of  Concern  about  Factors  Related  to  Practice 

Tables  1 5  through  20  present  the  results  of  the  same  types  of  analyses  as 
described  above,  but  use  the  new  version  of  the  questions  that  asked  about  'levels  of 
concern'  with  various  practice  factors.  There  are  no  tables  showing  the  change  in  ratings 
since  1994  because  these  questions  were  not  asked  on  the  PPRC/NORC  survey. 

As  a  rule,  the  relative  pattern  of  results  is  very  similar  to  the  results  described 
above.  In  absolute  magnitude,  however,  the  percent  of  physicians  saying  they  were  'very 
concerned'  about  a  factor  tended  to  be  higher  than  the  percent  of  physicians  saying  the 
factor  was  a  'very  serious  problem.'  Table  15  shows  that  the  time  spent  on  billing 
paperwork,  reimbursement  levels,  and  practice  costs  are  the  top  three  factors  causing 
concern  among  respondents  (these  were  also  the  problems  judged  to  be  the  most  serious 
in  Table  3).  Surgeons  were  significantly  more  likely  than  non-surgeons  to  say  they  were 
very  concerned  about  reimbursement  levels  and  practice  costs,  with  orthopedic  surgeons 
particularly  concerned  about  reimbursement  levels  (Table  16,  which  can  be  compared  to 
Table  5).  * 

By  type  of  patient  (Table  17,  which  is  comparable  to  Table  7),  we  see  that 
physicians'  concern  about  time  spent  on  billing  paperwork,  external  review  of  clinical 
decisions,  and  reimbursement  is  highest  for  their  HMO/capitated  patients.  Also, 
significantly  fewer  physicians  are  very  concerned  about  reimbursement  for  their 
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privately-insured  FFS  patients  (52.6  percent)  than  for  their  FFS  Medicare  patients  (69.4 
percent).  There  is  little  significant  variation  by  type  of  physician  in  the  percent  of 
respondents  indicating  that  they  are  'very  concerned'  about  the  time  spent  on  billing 
paperwork  for  FFS  Medicare  patients  (Table  18,  comparable  to  Table  9),  or  external 
review  of  clinical  decisions  for  FFS  Medicare  patients  (Table  19,  comparable  to  Table 
1 1).  Surgeons  are  significantly  more  likely  than  non-surgeons  to  be  'very  concerned' 
about  reimbursement  levels — not  only  for  their  FFS  Medicare  patients,  but  also  for  their 
private  FFS  and  HMO/captiated  patients  (Table  20,  comparable  to  Table  13).  There  is 
also  evidence  that  physicians  in  the  highest  income  category  are  consistently  more  likely 
to  say  they  are  'very  concerned'  about  reimbursement  levels  for  all  types  of  payors. 
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Section  4 
Changes  in  physicians'  practices 


□  In  the  past  year,  many  physicians  have  taken  steps  to  reduce  their  practice  costs. 
More  than  one-half  of  the  respondents  said  their  practice  had  reduced  staff  costs,  and 
two-thirds  said  their  practice  had  delayed  or  reduced  capital  expenditures. 

□  Physicians  also  report  making  changes  in  an  effort  to  increase  revenue.  These 
changes  include  increasing  the  number  of  patients  seen  (68.7  percent)  and  expanding 
the  range  of  services  provided  (39.5  percent). 


The  survey  included  two  sets  of  questions  designed  to  ask  about  recent  changes  in 
physicians'  practices.  The  first  set  comprised  four  'yes/no'  questions  to  determine 
whether  the  physician's  main  practice  had  taken  any  of  the  following  actions  in  the  past 
year  in  an  effort  to  reduce  practice  costs  or  increase  revenue: 

•  reduced  staff  costs, 

•  delayed  or  scaled  back  plans  for  spending  on  equipment  or  facilities, 

•  increased  the  number  of  patients  seen,  or 

•  expanded  the  range  of  services  offered. 

Reducing  staff  costs  included  actions  such  as  reducing  the  number  of  office  staff  or  the 
hours  they  work,  curtailing  salary  increases,  or  reducing  fringe  benefits.  Expansions  to 
the  range  of  services  included  adding  services  such  as  pharmaceutical  dispensing,  in- 
office  testing,  and  dispensing  eyeglasses.  These  questions  were  asked  of  all  respondents 
who  had  a  full  or  part  ownership  interest  in  their  practice,  as  well  as  of  respondents  who 
were  employees  in  their  practice,  but  they  were  not  asked  of  physicians  whose  main  form 
of  practice  was  as  an  independent  contractor. 

Table  21  shows  that  many  physicians  took  steps  in  the  past  year  to  reduce  their 
practice  costs.  More  than  one-half  of  the  respondents  (51 .5  percent)  said  their  practice 
had  reduced  staff  costs,  and  almost  two-thirds  (65.8  percent)  said  their  practice  had 
delayed  or  reduced  capital  expenditures.  Physicians  also  reported  making  practice 
changes  in  an  effort  to  increase  revenue.  These  changes  include  increasing  the  number  of 
patients  seen  (68.7  percent)  and  expanding  the  range  of  services  provided  (39.5  percent). 

When  these  practice  changes  were  examined  by  type  of  physician,  we  see  that 
surgeons  were  significantly  more  likely  than  non-surgeons  to  have  delayed  or  reduced 
capital  expenditures,  and  proceduralists  were  more  likely  than  other  physicians  to  have 
expanded  the  range  of  services  provided  by  their  practice.  There  were  no  significant 
differences  in  the  likelihood  of  making  these  types  of  practice  changes  for  any  of  the 
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Table  21.  Practice  Changes  Made  in  the  Past  Year  to  Reduce  Practice  Costs  or  Increase  Revenue,  by  Type  of  Physician 


Percent  of  Respondents  Who  Said  Their  Practice  Had: 

Base 

Reduced 

Delayed/Reduced 

Increased 

Expanded  Range 

Type  of  Physician 

HI 

N 

Staff  Costs 

Capital  Expenditures 

Number  of  Patients 

of  Services 

Full/Part  Owner  of  Practice 

839  ! 

46.4  * 

67.0 

67.3 

37.5  * 

Employee  of  Practice 

OIO 

60.8  * 

63.7 

72.3 

43.9  * 

Proceduralists 

77 

53.0 

70.5 

68.6 

54.4  * 

Surgeons 

744 

54.6 

72.0  * 

69.0 

38.2 

Non-Proceduralists 

40o 

49.2 

60.6  * 

68.5 

35.7  * 

Ophthalmologists 

231 

55.7 

77.5 

71.0 

49.8 

Orthopedic  Surgeons 

207 

46.7 

69.3 

74.3 

34.4 

Cardio-Thoracic  Surgeons 

ADA 

134 

74.6 

78.9 

47.8 

28.4 

Urban 

1069 

52.6 

66.0 

69.2 

39.5 

Rural 

140 

45.7 

64.9 

66.1 

39.4 

Income 

$100,000  or  Less 

172 

54.3 

69.2 

57.5  * 

27.2  * 

$100,001  -  $125,000 

134 

52.5 

69.2 

71.3 

34.1 

$125,001  -  $200,000 

357 

57.6  * 

62.5 

74.2  * 

42.6 

More  than  $200,000 

A  O  C 

485 

45.4  * 

64.7 

71.0 

47.6  * 

Medicare  Patient  Time 

10-20  Percent 

367 

55.4 

67.3 

73.0 

39.9 

21-30  Percent 

270 

43.6  * 

55.0  * 

72.0 

43.7 

31-40  Percent 

171 

47.4 

73.1  * 

66.0 

39.6 

41-50  Percent 

145 

45.8 

69.0 

65.6 

36.9 

More  than  50  Percent 

A  Ci  A 

181 

61.8  * 

68.0 

58.9  * 

33.4 

HMO  Patient  Time 

10-20  Percent 

405 

50.3 

64.9 

o/.o 

43.1 

91-^n  Ppmtsnt 

1 90 

53.8 

69.1 

72.5 

42.1 

31-40  Percent 

107 

55.4 

66.8 

78.1 

39.1 

41-50  Percent 

77 

54.6 

73.3 

73.7 

41.2 

More  than  50  Percent 

119 

59.9  * 

66.8 

78.4  * 

35.1 

ALL  PHYSICIANS 

1224 

51.5 

65.8 

68.7 

39.5 

*  Percentage  differs  from  percentage  for  all  other  physicians  at  0.05  significance  level  or  better. 
Missing  values  excluded  from  all  calculations,  as  well  as  74  physicians  who  said  they  were  an  independent  contractor 
in  their  main  practice.  Percents  weighted  to  account  for  oversampling  of  selected  specialties. 
Analysis  of  responses  to  Questions  13,  14, 15,  and  16. 
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over-sampled  specialties,  nor  did  the  probability  vary  by  urban/rural  location.  Physicians 
with  higher  incomes  tended  to  be  more  likely  than  lower-income  physicians  to  have  made 
changes  designed  to  increase  revenues,  whereas  physicians  with  a  high  concentration  of 
HMO  patients  tended  not  only  to  be  more  likely  to  have  increased  the  number  of  patients 
they  see  but  to  have  cut  staff  costs  as  well. 

The  second  question  on  the  MedPAC  survey  dealing  with  changes  in  physicians' 
practices  asked  for  comparisons  relative  to  one  year  ago  for:  1)  the  amount  of  time  spent 
answering  patient  and  family  questions  over  the  telephone;  2)  the  proportion  of  patients 
referred  to  other  sources  of  care  after  hours;  and  3)  the  amount  of  discretionary  time 
spent  with  patients  and  family  during  visits  (Question  17). 

Table  22  shows  the  results  for  this  question,  by  type  of  patient.  Tests  for 
significance  compared  the  responses  for  each  patient  insurance  category  to  the  FFS 
Medicare  patient  category.  Overall,  physicians  were  more  likely  to  say  that  there  had 
been  a  change  in  their  treatment  of  FFS  Medicaid  and  HMO/capitated  patients  than  in 
their  treatment  of  FFS  Medicare  patients.  When  changes  were  reported  for  FFS  Medicaid 
and  HMO/capitated  patients,  a  relatively  large  proportion  of  physicians  were  unable  to 
indicate  the  direction  of  the  change. 

When  there  has  been  a  change  in  the  amount  of  time  spent  in  telephone 
consultation  with  patients  and  their  families,  respondents  were  2  to  4  times  more  likely  to 
indicate  that  this  time  has  increased  rather  than  decreased.  This  pattern  was  consistent 
across  payor  types.  The  percent  of  physicians  saying  telephone  time  had  gone  up  was 
significantly  higher  when  the  patients  were  insured  by  a  private  FFS  payor  or  were  in  an 
HMO  or  other  capitated  system  (relative  to  FFS  Medicare). 

When  changes  were  reported  in  the  proportion  of  patients  who  were  being 
referred  to  other  sources  of  care  after  hours  (such  as  urgent  care  centers  or  ERs), 
physicians  were  about  as  likely  to  say  that  this  proportion  had  gone  up  as  had  gone  down. 

Finally,  while  16.1  percent  of  respondents  said  they  were  now  spending  less 
discretionary  time  with  the  FFS  Medicare  patients  during  visits,  1 1 .4  percent  said  the 
amount  of  discretionary  time  had  increased  for  these  patients.  In  no  case  was  the  change 
in  discretionary  visit  time  reported  for  FFS  Medicare  patients  significantly  different  from 
the  changes  reported  for  patients  with  other  types  of  insurance. 
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Section  5 


access  to  Care 

Three  sets  of  questions  provide  information  on  different  aspects  of  Medicare 
beneficiaries'  access  to  physician  services.  These  questions  deal  with: 

1 )  difficulty  of  referring  patients  to  other  physicians, 

2)  acceptance  of  new  patients,  and 

3)  changes  in  appointment  priority. 

Results  from  these  three  lines  of  questioning  are  presented  below. 
Difficulty  of  Referring  Patients  to  Other  Physicians 


□  The  proportion  of  physicians  reporting  that  it  is  very  difficult  to  find  a  suitable 
referral  for  their  FFS  Medicare  patients  is  very  small  and  is  not  significantly  different 
from  the  percent  reporting  referral  difficulties  for  their  privately- insured  FFS  patients. 

□  Relative  to  their  FFS  Medicare  patients,  physicians  reported  much  greater  difficulty 
referring  their  FFS  Medicaid  and  HMO/capitated  patients. 


Tables  23  and  24  show  the  analysis  of  responses  to  Question  11,  which  asked 
physicians  to  rate  the  level  of  difficulty  in  finding  suitable  referral  physicians  for  their 
patients  with  different  types  of  insurance.  In  Table  23,  we  see  that  only  4  percent  of 
respondents  indicated  that  it  was  'very  difficult'  to  refer  their  FFS  Medicare  patients — a 
figure  that  was  not  significantly  different  from  the  figure  reported  for  privately-insured 
FFS  patients  (3.7  percent).  In  contrast,  one  in  every  five  physicians  (19.2  percent)  said  it 
was  very  difficult  to  find  suitable  referrals  for  their  HMO  patients,  and  27.7  percent  said 
they  had  a  very  difficult  time  referring  their  FFS  Medicaid  patients. 

In  Table  24  we  examine  whether  the  percent  of  physicians  experiencing  difficulty 
referring  a  given  type  of  patient  varied  according  to  the  characteristics  of  the  physician. 
For  FFS  Medicare  patients,  we  see  that  surgeons  were  significantly  more  likely  than  non- 
surgeons  to  report  referral  difficulties,  while  proceduralists  were  less  likely  than  other 
physicians  to  have  had  difficulty  referring  their  FFS  Medicare  patients.  For  privately- 
insured  FFS  patients,  physicians  in  rural  areas  were  significantly  more  likely  than  those 
in  urban  areas  to  report  that  it  was  very  difficult  to  find  a  suitable  referral. 
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Acceptance  of  New  Patients 


□  For  all  types  of  patients  combined,  acceptance  of  new  patients  has  held  steady  since 
1994. 

□  Acceptance  of  privately-insured  FFS  and  FFS  Medicare  patients  appears  to  have 
increased  very  slightly  from  1 994  to  1999,  with  the  rates  remaining  virtually  equal  for 
these  two  types  of  patients.  The  largest  increase  in  acceptance  of  new  patients  was 
for  HMO  patients,  no  doubt  reflecting  the  increasing  penetration  of  managed  care. 

□  The  percent  of  physicians  saying  that  they  accept  all  new  FFS  Medicare  patients  is  on 
a  par  with  the  percent  saying  they  accept  all  new  private  FFS  patients  (75  percent). 
Another  20  percent  of  physicians  indicated  that  they  accept  some  new  patients  with 
these  types  of  insurance. 

□  Acceptance  of  new  FFS  Medicaid,  HMO/capitated,  and  uninsured  patients  continues 
to  lag  below  the  acceptance  of  new  FFS  Medicare  patients.  Significantly  higher 
proportions  of  physicians  refused  to  accept  any  new  patients  of  these  types,  or 
accepted  only  some  of  the  new  patients  who  wanted  to  see  them. 

□  There  is  no  evidence  to  support  the  hypothesis  that  recent  changes  in  FFS  Medicare 
payments  have  affected  physicians'  willingness  to  accept  new  FFS  Medicare  patients. 
First,  the  small  declines  in  acceptance  rates  recorded  between  1 997  and  1 999  were 
observed  for  all  payor  categories,  were  generally  not  statistically  significant,  and  are 
likely  to  be  an  artifact  of  the  way  the  data  were  collected  for  the  two  time  periods. 
Second,  the  acceptance  rates  reported  by  surgeons  fell  by  only  0.1  percentage  points, 
while  those  reported  by  non-proceduralists  fell  by  2.5  percentage  points  (with  neither 
change  being  significantly  different  from  zero). 


Four  questions  were  included  on  the  MedPAC  survey  to  collect  information  about 
physicians'  willingness  to  accept  new  patients.  We  began  by  asking  whether  the 
physician  was  currently  accepting  new  patients  (regardless  of  type  of  insurance). 
Physicians  who  answered  'yes'  to  this  question  were  then  asked  whether  they  were 
currently  accepting  all,  some,  or  no  new  patients  with  specific  types  of  insurance.  These 
two  questions  were  then  repeated  but  asked  the  physician  to  think  back  to  1997  as  the 
point  of  reference.  The  PPRC/NORC  survey  included  two  identical  questions  asking 
about  the  (then)  current  time  period  of  1994.  Thus,  the  answers  from  the  PPRC/NORC 
survey  should  be  directly  comparable  to  the  1999  responses  obtained  in  the  MedPAC 
survey,  while  the  1 997  data  from  the  MedPAC  survey  reflect  a  slightly  different  way  of 
asking  the  question  and  may  not  be  exactly  comparable  to  either  the  1999  or  the  1994 
data. 
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Considering  all  types  of  patients  together,  we  see  from  Table  25  that  physician 
acceptance  of  new  patients  has  held  steady  from  1994  to  1999.  Ninety -three  percent  of 
physicians  were  accepting  new  patients  in  1994,  compared  to  92.9  percent  in  1999.4 
Although  the  acceptance  rate  reported  for  1997  was  higher  than  for  1994  or  1999,  it  is 
important  to  keep  in  mind  that  the  1 997  data  were  derived  from  a  question  that  required 
the  physician  to  think  back  to  a  point  in  the  past,  whereas  data  from  the  other  two  years 
are  based  on  questions  that  asked  about  the  current  period.  In  1999,  surgeons  were 
significantly  more  likely  than  non-surgeons  to  accept  new  patients  (probably  due  to  the 
referral  nature  of  their  practice),  while  non-proceduralists  and  physicians  in  the  lowest 
income  category  were  slightly  less  likely  than  other  physicians  to  accept  new  patients. 

Table  26  shows  how  the  acceptance  of  new  patients  varies  by  type  of  insurance 
category,  and  indicates  how  selective  physicians  are  in  accepting  new  patients  of  a  given 
insurance  type  (i.e.,  do  they  tend  to  accept  all  new  patients,  or  only  some  new  patients 
with  that  type  of  insurance?).  Tests  for  significant  differences  compare  each  insurance 
category  with  FFS  Medicare.  In  both  1 997  and  1 999,  the  percent  of  physicians  who  said 
they  accept  all  new  FFS  Medicare  patients  was  on  a  par  with  the  acceptance  of  privately- 
insured  FFS  patients,  with  approximately  three-quarters  of  respondents  saying  that  they 
accept  all  new  patients  who  come  to  them  with  either  of  these  two  types  of  insurance. 
Another  20  percent  of  physicians  accept  some  of  the  new  patients  who  come  to  them  with 
either  private  or  Medicare  FFS  insurance. 

Acceptance  of  new  FFS  Medicaid,  HMO/capitated,  and  uninsured  patients,  on  the 
other  hand,  consistently  fell  below  the  acceptance  of  FFS  Medicare  patients.  Not  only 
were  physicians  significantly  more  likely  to  refuse  to  accept  these  types  of  patients  at  all, 
they  were  also  more  likely  to  accept  only  some  of  the  new  patients  who  came  to  them 
rather  than  taking  all  newcomers. 

These  same  trends  can  be  seen  in  Table  27,  which  combines  the  percent  of 
physicians  accepting  all  new  patients  with  the  percent  accepting  some  new  patients,  and 
which  includes  1994  data  for  comparisons.  Using  the  1994  and  1999  columns  as  the 
most  directly  comparable,  we  see  that  physician  acceptance  of  FFS  Medicare  patients 
appears  to  have  increased  slightly  over  the  five-year  period,  rising  from  95.0  percent  in 
1994  to  95.7  percent  in  1999.5  The  rate  for  privately-insured  FFS  patients  shows  a 
similar  increase.  Physician  acceptance  of  new  FFS  Medicare  patients  continues  to  be  on 
a  par  with  physician  acceptance  of  new  private  FFS  patients.  Acceptance  rates  for  FFS 
Medicaid  and  uninsured  patients  appear  to  have  fallen  slightly,  while  acceptance  of  HMO 
patients  has  increased,  but  all  three  rates  remain  significantly  below  the  acceptance  rate 
reported  for  FFS  Medicare  patients. 

Table  28  shows  the  acceptance  of  new  patients  by  type  of  patient  in  1994  and 
1999,  and  explores  whether  these  acceptance  rates  vary  by  type  of  physician.  Focusing 


4  Numbers  presented  in  the  1 994  NORC  report  were  rounded  to  the  nearest  integer  value.  Thus,  the  93 
percent  figure  reported  for  1994  could  have  been  anywhere  from  92.5  to  93.4  percent. 

Again,  keep  in  mind  that  the  1994  acceptance  rate  could  have  been  anywhere  between  94.5  and  95.4 
percent. 


Table  25.  Acceptance  of  New  Patients  (of  Any  Type),  by  Type  of  Physician,  1994  to  1999 


Type  of  Physician 

1994 

1997 

1999 

N 

%  Accepting 

N 

%  Accepting 

N 

%  Accepting 

Prorpriurali^ta 

1     1  vvV  VJ  Ul  OHO  i  v? 

101 

100.0  * 

72 

98.5  * 

75 

93.0 

Surgeons 

344 

98.0  * 

748 

97.8  * 

751 

97.7  * 

Non-Proceduralists 

DDD 

88.0 

401 

no   A  * 

92.4 

4UO 

90.1 

Ophthalmologists 

NA 

NA 

233 

99.6 

233 

98.7 

Orthopedic  Surgeons 

NA 

NA 

206 

97.9 

208 

98.4 

Cardio-Thoracic  Surgeons 

NA 

NA 

134 

100.0 

136 

98.8 

Urban 

833 

93.0 

1069 

95.4 

1078 

92.4 

Rural 

167 

91.0 

137 

92.5 

139 

95.9 

Income 

$100,000  or  Less 

260 

88.0  * 

184 

88.9  * 

187 

89.4  * 

$100,001  -$125,000 

137 

89.0 

136 

94.3 

137 

91.7 

$125,001  -$200,000 

315 

95.0  * 

353 

96.0 

357 

92.8 

More  than  $200,000 

213 

97.0  * 

473 

97.9  * 

476 

94.8 

ALL  PHYSICIANS 

1,000 

93.0 

1221 

95.1 

1232 

92.9 

*  Percentage  differs  from  percentage  for  all  other  physicians  at  0.05  significance  level  or  better. 
Missing  values  excluded  from  all  calculations.  1997  and  1999  percents  weighted  to  account  for  oversampling  of  selected 
specialties.  1994  numbers  as  published  in  Table  2-3  of  the  1994  NORC  report. 
Analysis  of  responses  to  Questions  18  and  20. 
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Table  27.  Acceptance  of  New  Patients,  by  Type  of  Patient,  1994  to  1999 


Percent  of  Respondents  Who  Were  Accepting 
All  or  Some  New  Patients  of  That  Type  in: 

Type  of  Patient 

1994 

1997 

1999 

PPO  and  other  private  FFS  patients 

96.0 

97.0 

96.8 

FFS  Medicare  patients  (R) 

95.0 

96.8 

95.7 

FFS  Medicaid  patients 

73.0  * 

76.0  * 

71.5  * 

HMO  and  other  capitated-plan  patients 

77.0  * 

87.9  * 

85.4  * 

Uninsured  patients 

91.0  * 

90.7  * 

89.3  * 

Base  N 

929 

1176 

1173 

*  Percentage  differs  from  percentage  for  FFS  Medicare  patients  at  0.05  significance  level  or  better. 
(R)=reference  category  for  significance  testing. 

Missing  values  excluded  from  all  calculations.  1997  and  1999  percents  weighted  to  account  for 
oversampling  of  selected  specialties.  1994  numbers  as  published  in  Table  2-4  of  the  1994 
NORC  report. 

Analysis  limited  to  physicians  who  were  accepting  new  patients  (regardless  of  type)  in  the  year. 
Analysis  of  responses  to  Questions  19  and  21. 
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first  on  the  FFS  Medicare  columns,  we  see  that  surgeons  and  proceduralists  are  more 
likely  than  non-proceduralists  to  accept  new  FFS  Medicare  patients,  and  that  the 
acceptance  rates  for  all  three  specialty  groups  have  increased  over  the  period. 
Acceptance  rates  are  also  higher  among  physicians  in  rural  areas.  These  same  patterns 
are  observed  for  FFS  Medicaid  patients  and  uninsured  patients. 

By  comparing  each  pair  of  columns  in  Table  28,  we  are  able  to  determine  how  the 
acceptance  of  new  patients  has  changed  since  1 994  for  different  types  of  patients  and 
different  types  of  physicians.  These  calculations  are  presented  in  Table  29.  The  only 
category  of  patients  for  which  physician  acceptance  changed  significantly  from  1 994  to 
1999  was  HMO/capitated  patients;  acceptance  of  these  types  of  patients  increased  by  8.4 
percentage  points  over  the  period.  This  increased  acceptance  of  HMO/capitated  patients 
was  most  pronounced  for  non-proceduralists,  rural  physicians,  and  physicians  in  the 
lower  income  categories. 

Tables  30  and  31  are  similar  to  Tables  28  and  29  but  use  1997  acceptance  rates  in 
place  of  1 994  rates.  The  purpose  of  showing  these  two  time  periods  is  primarily  to 
determine  whether  the  changes  in  FFS  Medicare  payments  that  occurred  since  1 997  had 
any  impact  on  physician  acceptance  of  FFS  Medicare  patients.  As  noted  in  prior  tables, 
acceptance  of  new  Medicare  patients  does  appear  to  have  fallen  slightly  between  1997 
and  1999  (from  96.8  percent  to  95.7  percent).  This  change  is  not  significantly  different 
from  zero,  however.  Furthermore,  reported  acceptance  rates  for  all  other  payor 
categories  also  declined  over  the  same  period,  with  only  the  4.5  percentage  point 
decrease  for  FFS  Medicaid  patients  being  statistically  significant.  Either  there  was  an 
across-payor  reduction  in  physician  willingness  to  accept  new  patients,  or  the  findings  are 
an  artifact  of  the  different  recall  periods  required  when  asking  about  1997  (i.e.,  two  years 
ago)  v.  1999  (i.e.,  now). 

The  conclusion  that  FFS  Medicare  payment  changes  have  not  had  a  significant 
impact  on  physician  acceptance  of  FFS  Medicare  patients  is  further  strengthened  by  a 
closer  look  at  the  variations  in  FFS  Medicare  acceptance  rates  by  type  of  physician. 
Acceptance  rates  among  surgeons — who  typically  experienced  relatively  large  declines  in 
Medicare  revenue  as  a  result  of  the  payment  changes — fell  by  an  insignificant  0.1 
percentage  points,  and  remain  higher  than  FFS  Medicare  acceptance  rates  among  non- 
surgeons.  Conversely,  acceptance  rates  for  non-proceduralists  (or  medical  specialists) — 
who  typically  enjoyed  higher  payments  as  a  result  of  the  payment  changes — fell  by  2.5 
percentage  points,  and  are  significantly  below  acceptance  rates  for  other  types  of 
physicians  in  1999.  For  two  of  the  three  over-sampled  specialties — which  were  selected 
specifically  because  of  the  large  Medicare  payment  decreases  they  received — there  was 
no  change  at  all  in  the  acceptance  of  new  Medicare  patients.  Acceptance  rates  did  fall  by 
3.4  percentage  points  among  orthopedic  surgeons,  but  this  change  was  not  statistically 
significant. 
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Changes  in  Appointment  Priority 


□  Only  about  1 0  percent  of  respondents  said  they  had  made  any  change  at  all  since 
1997  to  the  priority  given  to  Medicare  FFS  patients  who  were  seeking  an  appointment 
with  them. 

□  Of  physicians  who  had  changed  the  appointment  priority,  slightly  more  said  that 
Medicare  patients  are  now  given  a  lower  priority  relative  to  1997  than  said  the 
priority  had  increased. 

□  There  is  no  significant  relationship  between  changes  in  appointment  priority  and  the 
amount  of  patient  care  time  spent  with  Medicare  patients,  nor  with  the  physician's 
awareness  of  recent  FFS  Medicare  payment  changes. 


The  fact  that  physicians  are  continuing  to  accept  new  FFS  Medicare  patients  at 
very  high  rates  may  be  a  misleading  indicator  of  these  patients'  access  to  physician  care 
if  they  are  encountering  increased  difficulty  in  obtaining  an  appointment  within  a 
reasonable  amount  of  time.  We  included  two  survey  questions  in  an  attempt  to  identify 
any  changes  in  the  priority  physicians  are  giving  to  Medicare  patients  who  are  seeking  an 
appointment  with  them.  First  we  asked  all  physicians  whether  they  had  made  any  change 
at  all  since  1 997  in  the  priority  given  to  Medicare  patients  seeking  an  appointment. 
Second,  those  physicians  who  answered  'yes'  to  the  first  question  were  asked  to  indicate 
how  the  appointment  priority  had  changed  for  their  Medicare  patients  since  1997. 

As  shown  in  Table  32,  89.7  percent  of  the  physicians  responding  to  this  question 
indicated  that  they  had  made  no  change  at  all  since  1 997  in  the  appointment  priority 
given  to  Medicare  patients.  Of  the  few  who  said  that  a  change  had  been  made,  slightly 
more  physicians  said  that  Medicare  patients  are  now  given  a  lower  priority  relative  to 
1997  than  said  the  priority  had  increased.  Surgeons  were  somewhat  less  likely  than  other 
physicians  to  have  changed  appointment  priority,  but  in  general  there  were  few 
significant  differences  in  the  appointment  priority  distributions  according  to 
characteristics  of  the  physician.  Most  notably,  there  does  not  appear  to  be  any  significant 
relationship  between  changes  in  appointment  priority  for  Medicare  patients  and  the 
amount  of  patient  care  time  a  physician  spends  with  FFS  Medicare  patients.  Nor  does 
awareness  of  Medicare  payment  changes  implemented  since  1997  appear  to  be  related  to 
whether  the  priority  given  to  Medicare  patients  has  changed  since  1997. 


49 


Table  32.  Change  Since  1997  in  Priority  Given  to  Medicare  Patients  When  Seeking  an  Appointment,  by  Type  of  Physician 


Type  of  Physician 

Relative  to  1997,  Priority  Now  Given  to  Medicare  Patients  is: 

N 

Much 
Higher 

Somewhat 

Higher  Unchanged 

Somewhat 
Lower 

Much 
Lower 

Proceduralists 

77 

0.0 

1.4 

88.3 

A  Ck 

4.y 

U.U 

ourgeons 

/  Oo 

0.3 

1  7 

4.0 

1.5 

Non-Proceduralists 

409 

1.7 

3.5 

88.4 

4.9 

1.5 

(Chi-squared 

=27.14  , 

P  = 

0.001  ) 

U[JI  III  lall  1  IL/lwUiOlo 

<CO<L 

0.9 

?  Q 

on 

3.9 

0.9 

Orthopedic  Surgeons 

206 

0.8 

1  7 
I .  r 

00. o 

8.3 

2.9 

Cardio-Thoracic  Surgeons 

135 

0  fi 

1  H 

I  .0 

yo.4 

n  r 

u.o 

n  r 

(Chi-squared 

=  5.54  , 

P- 

0.937  ) 

Urban 

1082 

2.2 

2.7 

89.3 

4.7 

1.1 

Rural 

142  '\ 

0.0 

2.0 

91.9 

4.9 

1.2 

(Chi-squared 

=  3.80  , 

P  = 

0.433  ) 

Income 

$100,000  or  Less 

177 

0.1 

2.5 

91.9 

4.5 

1.1 

$100,001  -  $125,000 

136 

2.9 

2.3 

90.0 

1.9 

2.9 

$125,001  -  $200,000 

363 

1.6 

3.0 

90.9 

4.0 

0.6 

More  than  $200,000 

486 

3.1 

25 

86.7 

6.7 

1.2 

(Chi-squared 

=  19.06 

.  P  = 

=  0.087 ) 

Medicare  Patient  Time 

10-20  Percent 

377 

1.2 

2.4 

90.0 

4.4 

2.0 

21-30  Percent 

271 

1.1 

3.1 

90.0 

4.5 

1.5 

31-40  Percent 

173 

O  ft 
4.0 

1.2 

90.9 

4.» 

U.O 

149 

3.9 

1.8 

88.4 

4.4 

1.4 

More  than  50  Percent 

183 

3.5 

4.2 

86.7 

5.4 

0.2 

(Ch/'-sguared 

=  17.33 

.  P 

=  0.632  ) 

Medicare  Payment  Changes 

Aware  of  Changes 

938 

1.9 

2.9 

88.8 

5.0 

1.4 

Not  Aware  of  Changes 

206 

2.7 

1.3 

91.3 

3.5 

1.3 

(Chi-squared 

=  9.010,  p  - 

=  0.341 ) 

ALL  PHYSICIANS 

1239 

1.9 

2.6 

89.7 

4.6 

1.2 

Missing  values  excluded  from  all  calculations.  Percents  weighted  to  account  for  oversampling  of  selected  specialties. 
Analysis  of  responses  to  Questions  22  and  23. 
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Section  6 

impact  of  medicare  ffs  payment  changes  on  revenue 


□  Two-thirds  of  all  respondents  said  they  were  aware  of  changes  in  Medicare  FFS 
payments  that  have  taken  place  since  1 997. 

□  Surgeons  (including  all  three  over-sampled  specialties)  and  proceduralists  were 
significantly  more  likely  to  report  awareness  of  these  payment  changes,  while  non- 
proceduralists  were  less  likely  to  do  so.  Awareness  of  the  payment  changes  also 
tended  to  increase  with  physician  income  and  with  the  percent  of  patient  care  time 
devoted  to  Medicare  FFS  patients. 

□  Of  physicians  who  said  they  were  aware  of  the  payment  changes,  the  vast  majority 
estimated  that  these  changes  had  decreased  their  practice  revenue  dramatically. 

□  Surgeons  (especially  cardio-thoracic  surgeons)  reported  the  most  dramatic  declines  in 
revenue  as  a  result  of  the  Medicare  FFS  payment  changes,  followed  by  proceduralists. 


MedPAC  was  interested  in  determining  the  extent  to  which  physicians  were 
aware  of  recent  changes  to  Medicare  FFS  payments,  and  what  impact  they  felt  these 
payment  changes  had  had  on  their  total  Medicare  revenue.  Physicians  were  first  asked 
whether  they  were  aware  of  any  changes  in  Medicare's  FFS  payments  that  had  occurred 
since  1997.  Physicians  who  indicated  that  they  were  aware  of  these  changes  were  then 
asked  to  estimate  the  direction  and  magnitude  of  any  impact  these  changes  may  have  had 
on  Medicare  revenue. 

As  shown  in  Table  33,  two-thirds  of  all  respondents  said  that  they  were  aware  of 
the  recent  Medicare  FFS  payment  changes.  Surgeons  and  proceduralists  were 
significantly  more  likely  than  other  physicians  to  be  aware  of  the  changes,  as  were  all 
three  of  the  over-sampled  surgical  specialties,  physicians  with  incomes  over  $200,000  per 
year,  and  physicians  who  spend  at  least  30  percent  of  their  patient  care  time  with 
Medicare  patients. 

Of  physicians  who  were  aware  of  the  changes,  more  than  three-quarters  (76.9 
percent)  said  that  the  net  impact  of  these  changes  had  been  to  decrease  their  Medicare 
revenue,  with  a  very  significant  portion  of  these  physicians  estimating  a  net  decline  of 
more  than  10  percent.  In  contrast,  only  8.9  percent  of  physicians  who  were  aware  of  the 
payment  changes  felt  that  their  Medicare  revenue  had  increased  as  a  result  of  the 
changes,  and  nearly  all  of  those  physicians  said  that  the  net  increase  in  revenue  was  under 
5  percent. 


51 


CD 
> 
CO 

X 

CO 
CD 
CD 
C 
CD 
XT 

O 

0) 


■g 

CD 
O 


c 

Vj 

£Z 

_Q 

f 

w 

Z) 

Z> 

C 

0) 

o 

> 

cc 

+ 

o 

c 

cp 

CO 

CL 

T3 

(1) 

o 

(0 

ea 

1 

CD 

u. 

o 

Q) 

Q 

m 

D 

c 

0) 
o 

L_ 

CD 
CL 

10 
0) 
CO 

c 

CO 

o 
o 

CD 

5 


o  ■— 

fc  CO 
"CI  CL 

5^ 


LO 


X> 
CD 

8* 

>  o 

CD  t- 


CO 

c 

CD 

CO  vP 

T3  + 
CD  O 

tn 
co 

CD 
k_ 

O 

C  °^ 

c 

$ 

o 
c 

c 


o 

CD 


5 
< 

CD 
O 

0) 
CL 


O  O 

II 

>» 
CO 

Cl 


CO 

I3 

to 


c 

CO 

o 
to 
>» 
x: 
CL 

O 
CD 

CL 
>» 
h- 


m  cm  ■«-; 
cri  in  co 


CO   i-  CO 

T  in  ■<-' 


h-  LO 
LO  a> 


1 —    CO   CO  CO 

Tj-'  iri  co  co 


CD  CO  CD  CO  ID 
"^J   CO   CO   CM  CO 


CM 
CD 


T-  O 

CO  lO  CD 
CO  T  t- 


Ifl  (D  N 

TT  O  CO 
CM  CO  CM 


CO  CO 

O  lO 
CM  t-  t- 


lO  CM  CO 
CO  CM 

^  r- 


O  O  CO 

cd  cd  cm 

CO  CO  CM 


in  s  co 

t-   O  CM 


CD  CO 

CJ>  CO 
CM  CM 


LO  CO 

CD  ■<- 
CM  CM 


T-  O 

i-  CM 


CO  CM  O  CO 

CO  CM  CO  1^ 
CM  CM  CM  CO 


CM  CD  CO  h- 

h-'  CO"  CD  O 
t-   CM  CM  CO 


"tj-   CO   CO  CO 

co  06  oo  co 


LO  O  CO  CO  CM 

cj>  lo  co  o 

CM   CM  CM   CO  CO 


CD  CD  O  CM  ^J; 

CM  CO  Tf  '  CO  CD 
CO  t-  CM  CM  CM 


CO   h-  CM  CO 

CO  t-*         t-'  CM 

T~     CM    T-     T-  T- 


"<3- 

CM 


CM 

CD 
CM 


lO 


OO   TT  OO 

CD  LO  CO 
CM 


N  CO  CO 
LO   CM  t-' 


CO  ■<- 

CO 


lO  CD  CO  CO 

CM  CD  CM  CO 
CM  CM  r- 


CM  CM  CO  00 
^J"  CO  CD  T"  lO 


CM 


CO  CO  CD 
CD  CM  O 


s  o  co 

T-'    O  I"' 


O  CM  O 

o  o  o 


o  o 

t—  O  O 


o 
o 

o 

II 

Q. 

CM" 
CO 

CO 
CM 

T- 
II 

$ 
CO 

Cr 

V) 

,  i 


CO  o 
CO  o 


O  O  h- 
6  d  d 


LO   LO  O 

odd 


o  o  o 
odd 


o 
>- 
o 

C3 

II 

CO" 

o 

CO 

>«- 
II 

CO 

Cr 
co 

O 


id 


o 
t-  d 


o  CO 

d  d 


d  d 


co 
oo 

CM 
O 
II 

CL 

lO- 
N- 
co 


II 

£ 

CO 

Cr 
co 
.  i 

•c 


CD  lO  CO  O 

s  ro  co  s 


lo  o  i^  m 
d  d 


o  o  o  CM 
dodo 


o  o  o  oo 
d  d  d  o" 


o 
o 

ci 

ii 

CL 

co- 
in 
^" 

CO 

II 

$ 

CO 

Cr 

co 
.  i 

6 


LO  CO  CM  CM 

ro  oi  s  ^  r-." 


t-  o  o  co  o 
cm  d  d  d 


o  o  o  in  o 
d  d  d  d  d 


o  o  o  o 
d      d  d  d 


co 

V- 

O 
O 
II 

ct 
t©" 

"«9- 

CM 
CO 

II 

$ 

co 
Cr 
•i 

s 


co 


CM 


CO 

d 


*  *  * 

CO  CM  h- 

CO  CN  N 

00  LO 


f   CD  CO 

CM  00  CM 
0)   00  0) 


O  T- 

CD 
CO  CO 


O0  O  CO  CM 

O  CO  r  d 
CO   LO   CD  00 


*  *     *  * 

cm  co  cm  in 

in  t—  co"  d  oo 

U5  N  S  O)  S 


CO 
CO 


N  CD  CO 
S  CO  ^ 


CD  ^  I — 

co  t-  co 

CM  CM  t- 


r-~  o) 

CM  ^J" 


CM  CD  CO  CO 
O)  S  O) 
i-  f-  co  rr 


t-  O  CO  N 
O)  CO  CO  ^  CO 
CO    CM    T-    1-  T- 


CM 


1 
Z3 

-a 


to 
"co 


3 
TD 

CO  O 

c  o 
o  «- 
cd  cd  Cl 
o  co  X 
E  3  o 
Cl  (/)  2 


CO 

c 

o 

CD 

if) 

CO 

v> 

eon 

Sur 

"co 

CO 
I— 

o 

Su 

rac 

o 

o 

o 

E 

T3 
CD 

•Th 

CO 

sz 

CL 
O 

g 

~t — ' 

x: 

i_ 

Cl 

-c 

CO 

O 

O 

O 

c   

CO  CO 

■S  3 

Z)  cc 


o 
o 

CO  °- 

CO  LO 

CD  CM 

_l  t- 

O  i 

o  ■<- 

O  O 
CW  °-  °. 

poo 
I  o  o 

fc9  to 


o 
o 
o 

d 
o 

CM 

fc"> 


o 
o 
o 

o" 
o 

CN 


o 


§1 

Si 


E 


c 
CU 

CD 

Cl 
CD 
CO 

g 
-a 

CD 


c  c 

CD  CD 

CD  CD 

Cl  Cl 

O  o 

cm  co 

■  i 

O  T~ 

i-  CM 


c 

CD 

O 
i_ 

CD 

Cl 


2 

CD 

*-  CL 
C  o 

g  in 

c-  C 
0)  CO 

Cl  sz 


o  o 
in 


CD 

,1^0 

co  ^  IE 


CO 
Z 
< 

O 
CO 

>- 

X 
0. 


CO 

.9? 

"ro 

'o 

CD 
CL 
CO 

TD 
0) 
O 
0) 

CD 
CO 


.  O) 
4S  Cl 


CD 
X) 


O  E 


CD 
> 

o 


CD 
> 
0) 

a)  £ 
g  c 

S  8 

«=  o 
F  O 

D)  « 

CO  O 

m  -a 

O  CD 

d  sz 

•+£  CO 

ro  CD 
£  5 

.3  J2 
o  c 

|§ 

CD 

x:  to 
o  I 

CO  TO 

CD  = 
C  ? 
CD  £ 

CD  <*= 

°-  -o 

C  CD 
|  I 

to  X 

CD  G> 

9=  to 
=6  § 

S>5 

CD  f* 
CO 

8  I 

c  to 

CD  ^ 


CM 


to 

0) 
3 

o 

o 

to 

CD 

to 
c 
o 

CL 
(0 

o 

(0 

'to 

CD 

c 

< 


52 


By  specialty  group,  surgeons  were  the  most  likely  to  report  very  large  declines  in 
Medicare  revenue  as  a  result  of  the  payment  changes,  followed  by  proceduralists.  Non- 
proceduralists,  on  the  other  hand,  were  more  likely  than  other  physicians  to  say  that  the 
payment  changes  had  either  left  their  Medicare  revenue  unchanged  or  resulted  in  a 
modest  net  increase.  All  three  of  the  over-sampled  surgical  specialties  reported  large 
decreases  in  Medicare  revenue,  and  the  reported  declines  were  the  most  dramatic  for 
cardio-thoracic  surgeons.  Nearly  three  out  of  every  four  cardio-thoracic  surgeons  (71.3 
percent)  indicated  that  their  Medicare  revenue  had  fallen  by  at  least  10  percent,  and 
another  22.8  percent  said  that  revenue  had  declined  by  6  to  10  percent.  Declines  were 
slightly  less  dramatic  for  ophthalmologists  and  orthopedic  surgeons  but  were  quite 
extensive  nonetheless. 
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Section  i 
Medicare  private  Contracting 


□  Two-fifths  of  all  physicians  said  that  they  were  'not  at  all  familiar'  with  Medicare's 
current  private  contracting  option,  and  another  one-quarter  said  that  they  were  'not 
very  familiar'  with  this  option. 

□  Surgeons  and  proceduralists  were  more  likely  than  non-proceduralists  to  say  that  they 
were  familiar  with  private  contracting. 

□  There  appears  to  be  a  large  potential  increase  in  the  number  of  physicians  entering 
into  Medicare  private  contracts  if  Medicare  makes  it  possible  for  them  to  contract 
privately  on  a  case-by-case  basis.  More  than  half  of  all  respondents  said  they  would 
be  at  least  'somewhat'  likely  to  enter  into  private  contracts  under  these  terms. 

□  Surgeons  and  proceduralists  were  more  likely  than  non-proceduralists  to  find  this  new 
type  of  private  contract  of  interest. 

□  Of  physicians  who  said  they  would  be  likely  to  enter  into  expanded  private  contracts, 
four-fifths  said  this  option  would  increase  their  willingness  to  serve  Medicare  FFS 
patients. 

□  Of  physicians  who  said  they  would  be  likely  to  enter  into  expanded  private  contracts, 
77  percent  said  that  they  would  seek  these  contracts  with  their  existing  Medicare  FFS 
patients.  Only  9  percent  of  physicians  said  they  would  target  only  new  Medicare  FFS 
patients  for  private  contracts. 


The  final  set  of  questions  on  the  survey  dealt  with  the  Medicare  option  for 
physicians  to  enter  into  private  contracts  with  their  Medicare  patients.  Under  provisions 
of  the  Balanced  Budget  Act  of  1 997,  physicians  are  now  permitted  to  enter  into  such 
private  contracts  with  their  Medicare  patients,  but  must  'opt  out'  of  the  Medicare 
program  completely  for  two  years  and  may  not  submit  bills  to  Medicare  for  any  of  their 
patients.  Medicare  balance  billing  limits  are  no  longer  applied,  and  the  patient  who  has 
entered  into  one  of  these  contracts  is  required  to  pay  the  full  charge  directly  to  the 
physician  without  having  a  claim  submitted  to  Medicare  on  his  behalf.  Perhaps  not 
surprisingly  given  these  stringent  restrictions,  the  physician  response  to  the  current 
private  contracting  option  has  been  extremely  limited. 

At  the  time  the  survey  instrument  was  being  developed  there  was  interest  among 
some  Congressional  legislators  in  modifying  the  BBA  statute  to  permit  private 
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contracting  on  a  case-by-case  basis.  Under  this  relaxed  form  of  private  contracting, 
physicians  would  be  permitted  to  enter  into  private  contracts  with  some  of  their  patients 
(or  for  some  services  provided  to  these  patients)  while  continuing  to  serve  other  Medicare 
patients  under  the  existing  system.  Proponents  of  this  type  of  expansion  argue  that  it 
would  make  physicians  more  willing  to  accept  Medicare  patients,  while  opponents  are 
concerned  about  potential  access  problems  for  beneficiaries  if  the  practice  becomes 
widespread  and  about  the  lack  of  protections  for  Medicare  patients  who  may  face  much 
larger  physician  charges  under  a  private  arrangement. 

The  questions  included  on  the  MedPAC  survey  were  intended  to  provide  the 
Commissioners  with  early  exploratory  information  regarding  these  issues.  We  began  by 
describing  the  current  private  contracting  option  and  asking  how  familiar  the  physician 
was  with  this  option.  As  shown  in  Table  34,  39.6  percent  of  respondents  were  'not  at  all' 
familiar  with  the  current  private  contracting  option,  and  another  23.5  percent  were  'not 
very'  familiar.  Only  13  percent  stated  that  they  were  very  familiar  with  the  option. 
Surgeons  and  proceduralists  appear  to  be  somewhat  more  familiar  with  private 
contracting  than  other  physicians,  and  there  is  some  evidence  that  familiarity  with  the 
option  is  higher  among  physicians  with  higher  incomes  and  among  physicians  who  spend 
a  greater  amount  of  their  patient  care  time  with  Medicare  patients.  All  three  of  the  over- 
sampled  surgical  specialties  were  more  likely  than  other  physicians  to  be  familiar  with 
private  contracting. 

The  second  private  contracting  question  described  the  proposals  for  expanded 
private  contracting,  and  asked  the  physician  how  likely  s/he  would  be  to  try  to  establish 
these  types  of  private  contracts.  More  than  one-half  of  the  respondents  (53.5  percent) 
indicated  that  they  would  be  at  least  'somewhat'  likely  to  seek  private  contracts  under  the 
relaxed  regulations,  and  another  14.1  percent  said  they  were  unsure  about  their  likelihood 
of  taking  this  action  (Table  35).  Surgeons  were  more  likely  than  non-surgeons  to  be 
interested  in  the  expanded  private  contracts,  and  there  is  some  evidence  that  these 
contracts  also  appeal  more  to  higher-income  physicians. 

Finally,  physicians  who  said  they  would  be  at  least  'somewhat  likely'  to  try  to 
establish  private  contracts  on  a  case-by-case  basis  were  asked  two  additional  questions: 

1)  whether  the  availability  of  these  expanded  contracts  would  make  the  physician 
more  willing  to  serve  Medicare  patients,  and 

2)  whether  s/he  would  try  to  establish  private  contracts  with  only  new  Medicare 
patients,  only  existing  Medicare  patients,  or  both  new  and  existing  Medicare 
patients. 

The  first  follow-up  question  is  designed  to  assess  the  validity  of  proponents'  arguments 
that  expanded  private  contracting  will  increase  beneficiary  access  to  care  by  making 
physicians  more  willing  to  serve  Medicare  patients.  The  second  follow-up  question 
provides  some  very  limited  information  indicating  whether  expanded  private  contracts 
would  be  likely  to  be  executed  on  a  fairly  limited  basis  (i.e.,  with  new  patients  only),  or 
might  be  executed  on  a  more  widespread  basis  (i.e.,  with  existing  patients).  Although  it 
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Table  34.  Physician  Familiarity  with  the  Current  Medicare  Private  Contracting  Option, 

by  Type  of  Physician,  1999 


Percent  of  Respondents  Who  Said  They  Were: 

Very 

Somewhat 

Not  Very 

Not  At  All 

Type  of  Physician 

N 

Familiar 

Familiar 

Familiar 

Familiar 

Proceduralists 

78 

17.5 

24.8 

19.7 

38.0 

Surgeons 

766 

15.2 

26.5 

23.2 

35.0 

Non-Proceduralists 

447 

10.6 

22.2 

24.7 

42.5 

(Chi-squared  = 

16.30,  p  =  0.038) 

Ophthalmologists 

236 

23.3 

33.5 

21.6 

21.6 

Orthopedic  Surgeons 

212 

23.6 

31.2 

15.7 

28.7 

Cardio-Thoracic  Surgeons 

137 

32.7 

26.6 

14.8 

26.0 

(Chi-squared  = 

38.58,  p  =  0.001 ) 

Urban 

1129 

13.4 

23.0 

24.4 

39.1 

Rural 

149 

9.6 

27.9 

18.3 

44.2 

[  V»////-oL/uci/  t?u 

Income 

$100,000  or  Less 

192 

12.1 

19.7 

25.9 

42.3 

$100,001  -$125,000 

147 

7.4 

15.9 

36.3 

40.4 

$125,001  -$200,000 

379 

9.2 

26.9 

21.6 

42.3 

More  than  $200,000 

495 

20.2 

27.2 

20.2 

32.5 

(Chi-squared  = 

55.96 ,  p  =  0.001) 

Medicare  Patient  Time 

10-20  Percent 

389 

9.6 

20.3 

29.2 

40.8 

21-30  Percent 

285 

13.6 

27.8 

17.3 

41.4 

17Q 

17.1 

28.9 

20.7 

33.4 

41-50  Percent 

148 

23.5 

28.4 

18.5 

29.7 

More  than  50  Percent 

187 

17.5 

25.3 

27.1 

30.2 

(Chi-squared  = 

59.53 ,  p  =  0.001 ) 

ALL  PHYSICIANS 

1291 

13.0 

23.9 

23.5 

39.6 

Missing  values  excluded  from  all  calculations.  Percents  weighted  to  account  for  oversampling  of 

selected  specialties. 

Analysis  of  responses  to  Question  26. 
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Table  35.  Likelihood  of  Entering  into  Medicare  Private  Contracts  if  Offered  on  a  Case-by-Case  Basis, 

by  Type  of  Physician,  1999 


Type  of  Physician 

N 

Percent  of  Respondents  Who  Said  They  Would  Be: 

Very 
Likely 

Somewhat  Somewhat 
Likely  Unlikely 

Very 
uniiKeiy 

Unsure  About 
LiKeiinoou 

Proceduralists 

78 

26  7 

29.1 

18.9 

7  6 

17  8 

Surgeons 

767 

26.6 

32.8 

16.1 

14.0 

10.4 

Non-Proceduralists 

448 

19.5 

30.2 

15.7 

19.5 

15.2 

(Chi-squared 

=  30.20,  p 

—  U.  UU 1 ) 

Ophthalmologists 

236 

25.4 

34.3 

19.5 

10.2 

10.6 

Orthopedic  Surgeons 

212 

in  o 

ou.y 

31.9 

17.4 

13.3 

6.6 

nardio-Thnrarir  Si  imprint 

137 

46.9 

25.4 

9.4 

12.4 

5.9 

(L>ni-squareo  ■ 

-  72.00,  p 

—  C/.O02/ 

Urban 

1131 

23.0 

30.8 

16.2 

'ICO 

10.2 

A  A  *> 

14.2 

Rural 

149 

17  4 

30.3 

15.8 

21  4 

15  1 

1  w.  1 

[L>ni-squareo 

-  o.yo,  p  ■ 

=  0.202) 

Income 

$100  000  or  Less 

193 

lb.  / 

33.0 

ac  c 

16.6 

A  "7  "7 

17.7 

iF.  f 

15.5 

$100  001  -  $125  000 

147 

24. U 

2o.4 

17.0 

22.0 

10.1 

$125  001  -  $200  000 

379 

22.1 

31  3 

17  2 

1   9  „i 

13.6 

15.8 

More  than  $200  000 

496 

2b. o 

33.7 

15.4 

14.4 

10.7 

(Chi-squared 

=  21.60,  p 

=  0.042J 

Medicare  Patient  Time 

10-20  Percent 

390 

20.0 

33.2 

13.2 

19.7 

13.9 

21-30  Percent 

285 

25.7 

32.9 

16.4 

12.3 

12.7 

31-40  Percent 

179 

21.6 

32.2 

23.0 

12.2 

11.1 

41-50  Percent 

149 

20.7 

28.8 

23.8 

12.7 

14.0 

More  than  50  Percent 

187 

27.2 

26.4 

15.0 

15.1 

16.2 

(Chi-squared 

=  43.27,  p 

=  0.002) 

ALL  PHYSICIANS 

1293 

22.7 

30.8 

16.3 

16.0 

14.1 

Missing  values  excluded  from  all  calculations.  Percents  weighted  to  account  for  oversampling  of  selected  specialties. 
Analysis  of  responses  to  Question  27. 
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Table  36.  Physician  Assessment  of  Impact  of  an  Expanded  Medicare  Private  Contracting  Option, 

by  Type  of  Physician,  1999 


Type  of  Physician 

N 

Percent  of  Respondents  Who  Said: 

it  Would  Increase 

They  Would  Try  to  Establish  Private  Contracts  with: 

Willingness  to  Serve 
Medicare  Patients 

New  Medicare 
Patipnt^  Onlv 

Existing  Medicare    New  and  Existing 
Patients  Only      Medicare  Patients 

Proceduralists 

43 

78  7 

2.4 

0.0 

80.7 

16.9 

Surgeons 

475 

85.3  * 

17.5 

0.1 

70.3 

12.1 

Non-Proceduralists 

222 

75.3  *  | 

0.9 

5.5 

74.9 

13.7 

(Chi-squared  = 

47.19,  p-- 

=  o.oo7 ; 

Ophthalmologists 

141 

83.6 

10.0 

0.0 

74.3 

15.7 

Orthopedic  Surgeons 

140 

86.5 

10.3 

0.6 

79.4 

9.6 

Cardio-Thoracic  Surgeons 

90 

80.2 

16.5 

0.0 

74.5 

9.1 

(Chi-sauared  — 

3.60,  p  = 

0.936; 

Urban 

653 

7ft  ft 

9.4 

3.2 

74.8 

12.6 

Rural 

78 

81.9 

6.8 

0.0 

71.9 

21.3 

( or //-sc/i/ar t?o  — 

7  9n    n  — 

U.  COD  / 

Income 

$100,000  or  Less 

99 

7Q  Q 

*i  4 

^  n 

7fi  7 
/  O.  f 

1  ^  n 
I  o.u 

$100,001  -  $125,000 

71 

7^  Q 
I  o.u 

o.o 

6.8 

83.8 

^  7 

$125,001  -  $200,000 

219 

7*?  4 

Q  7 

2.1 

72.6 

1  o.o 

More  than  $200,000 

314 

ft"}  4  * 

11.4 

2.2 

72.8 

13.6 

■f  ft  40    n  : 

vieuicare  raueni  i  irne 

10-20  Percent 

216 

7Q  0 

7  1 

3.3 

72.4 

17  2 

21-30  Percent 

172 

81  3 

11.5 

2.8 

75.9 

9.9 

31-40  Percent 

102 

76.6 

6.4 

3.7 

75.6 

14.3 

41-50  Percent 

94 

81.3 

12.4 

2.6 

63.5 

21.5 

More  than  50  Percent 

108 

70.5 

11.1 

2.4 

75.9 

10.7 

(Chi-squared  = 

15.69,  p 

=  0.403  ) 

New  Medicare  Patients 

Currently  Accepting 

654 

79.8 

10.3 

0.6 

75.5 

13.7 

Currently  Not  Accepting 

47 

|  73.5 

2.7 

20.8 

67.2 

9.3 

(Chi-squared  = 

95.32 ,  p 

=  0.001) 

ALL  PHYSICIANS 

740 

79.2 

9.2 

2.8 

74.3 

13.7 

*  Percentage  differs  from  percentage  for  all  other  physicians  at  0.05  significance  level  or  better. 
Missing  values  excluded  from  all  calculations.  Percents  weighted  to  account  for  oversampling  of  selected  specialties. 
Analysis  limited  to  physicians  who  said  they'd  be  'very'  or  'somewhat'  likely  to  enter  into  expanded  private  contracts. 
Analysis  of  responses  to  Questions  28  and  29. 
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would  have  been  desirable  to  determine  the  proportion  of  a  physician's  patients  with 
whom  the  physician  would  try  to  enter  into  private  contracts,  we  felt  that  this  situation 
was  too  hypothetical  for  physicians  to  be  able  to  provide  reliable  estimates. 

Four-fifths  (79.2  percent)  of  all  physicians  who  had  said  they  would  be  likely  to 
seek  private  contracts  indicated  that  they  felt  having  the  ability  to  contract  privately  on  a 
case-by-case  basis  would  increase  their  willingness  to  serve  Medicare  patients  (Table 
36).  Surgeons  and  physicians  with  incomes  above  $200,000  were  significantly  more 
likely  than  other  physicians  to  give  this  response.  Interestingly,  there  was  no  significant 
variation  according  to  the  proportion  of  total  patient  care  time  the  physician  spends  with 
Medicare  patients,  nor  according  to  whether  the  physician  was  currently  accepting  new 
Medicare  patients  or  not. 

The  overwhelming  majority  of  physicians  (77.1  percent)  said  that  they  would  try 
to  establish  private  contracts  with  their  existing  Medicare  patients,  indicating  the 
potential  for  selective  private  contracting  to  affect  existing  patient/provider  relationships. 
Only  9.2  percent  of  physicians  indicated  that  they  would  not  attempt  to  establish  private 
contracts  with  their  existing  Medicare  patients,  but  would  seek  them  only  with  new 
Medicare  patients.  Surgeons  appear  to  be  more  likely  than  other  physicians  to  restrict 
private  contracting  to  new  patients,  perhaps  because  of  the  referral  nature  of  most 
surgical  practices. 
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APPENDIX  A 

Copies  of  the  Mail  Survey  Instruments 


FORMA 


New  Questions  About  Concerns'  with  Practice 


1998  SURVEY  OF  PHYSICIANS 

FORMA 


All  information  that  would  permit  identification  of  individuals  will  be  kept  confidential. 

Sponsored  by:  Project  HOPE  and  Mailing  Address:  The  Gallup  Organization 

Study  Collaborators:    The  Gallup  Organization  ATTN:  Kevin  Clark 

Government  and  Education  Division  2740  Westgate  Blvd. 

Toll  -Free  Number:  1-800-288-8593  Lincoln,  Nebraska  68521 

General  Instructions.  Many  of  our  questions  ask  about  your  physician  practices  during  1997  and  1998.  If,  as  a 
physician,  you  have  multiple  practices,  we  are  asking  about  the  location  where  you  see  most  patients. 

This  questionnaire  was  designed  to  be  completed  by  practicing  physicians  in  the  United  States  who  are  otherwise 
eligible  for  the  study. 

You  ARE  ELIGIBLE  for  this  study  if  vou; 

•  are  a  practicing  physician  involved  in  activities  related  to  patient  care  for  at  least  20  hours  a  week;  AND 

•  spend  at  least  10%  of  your  patient  care  time  with  Medicare  patients. 


You  are  NOT  ELIGIBLE  for  this  study  if  vou: 

•  are  a  physician  in  training 

•  are  an  inactive  physician 

•  do  not  practice  in  the  United  States 

•  are  a  physician  with  one  of  the  following 
primary  specialties: 
Administrative  Medicine  (AMD) 
Aerospace  Medicine  (AM) 
Adolescent  Medicine  (ADL) 

Adolescent  Medicine  (Internal  Medecine)  (AMI) 
Anesthesiology  (AN) 

Critical  Care  Medicine  (Anesthesiology)  (CCA) 
Anatomic  pathology  (ATP) 
Bloodbanking/Transfusion  Medicine  (BBK) 
Clinical  Biochemical  Genetics  (CBG) 
Clinical  Cytogenetics  (CCG) 
Critical  Care  Pediatrics  (CCP) 
Clinical  Genetics  (CG) 
Child  Neurology  (CHN) 
Child  &  Adolescent  Psychiatry  (CHP) 
Clinical  Pathology  (CLP) 
Clinical  Molecular  Genetics  (CMG) 
Dermatopathology  (DMP) 
Diagnostic  Radiology  (DR) 
Medical  Toxicology 
(Emergency  Medicine)  (ETX) 
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(If  you  are  NOT  ELIGIBLE  for  this  study,  please  return 
this  questionnaire,  with  the  rest  of  the  questions  left 
BLANK,  to  the  mailing  address  above.) 

Forensic  Pathology  (FP) 
Hematology  Pathology  (HMP) 
Legal  Medicine  (LM) 
Medical  Management  (MDM) 
Medical  Genetics  (MG) 
Medical  Microbiology  (MM) 
Internal  Medicine/Pediatrics  (MPD) 
Public  Health  &  General  Preventive  Medicine  (MPH) 
Nephrology  (NEP) 
Nuclear  Medicine  (NM) 
Neuropathology  (NP) 
Neonatal/Perinatal  Medicine 
(Neonatology /Perinatology)  (NPM) 

Nuclear  Radiology  (NR) 

Pediatric  Neurosurgery  (NSP) 

Pediatric  Orthopedics  (OP) 

Clinical  Pharmacology  (PA) 

Chemical  Pathology  (PCH) 

Cytopathology  (PCP) 


INSTRUCTIONS  (continued) 


Pediatrics  (PD) 

Pediatric  Allergy  (PDA) 

Pediatric  Cardiology  (PDC) 

Pediatric  Endocrinology  (PDE) 

Pediatric  Infectious  Diseases  (PD1) 

Pediatric  Otolaryngology  (PDO) 

Pediatric  Pulmonology  (PDP) 

Pediatric  Radiology  (PDR) 

Pediatric  Surgery  (PDS) 

Medical  Toxicology  (Pediatrics)  (PDT) 

Pediatric  Emergency  Medicine  (PE) 

Pediatric  Gastroenterology  (PG) 

Pediatric  Hematology/Oncology  (PHO) 

Immunopathology  (PIP) 

Clinical  &  Laboratory  Immunology  (PLI) 

Palliative  Medicine  (PLM) 

Pediatric  Nephrology  (PN) 


Pediatric  Ophthalmology  (PO) 

Pediatric  Pathology  (PP) 

Pediatric  Rheumatology  (PPR) 

Sports  Medicine  (Pediatrics)  (PSM) 

Anatomic/Clinical  Pathology  (PTH) 

Medical  Toxicology  (Preventive  Medicine)  (PTX) 

Radiology  (R) 

Radioisotopic  Pathology  (RIP) 
Neuroradiology  (RNR) 
Radiological  Physics  (RP) 
Selective  Pathology  (SP) 
Undersea  Medicine  (UM) 
Pediatric  Urology  (UP) 
Unspecified  (US) 

Vascular  &  Interventional  Radiology  (VIR) 
Developmental  Medicine/Pediatrics  (DMP) 


Please  read  each  question  carefully  and  follow  all  instructions.  Some  of  the  questions  may  not  appear  to  fit  your 
situation  precisely;  if  you  have  a  response  other  than  those  listed  for  a  particular  question,  write  in  that  response. 

Telephone  questionnaire.  You  have  the  option  of  completing  either  this  paper  questionnaire,  or  a  telephone 
interview  with  a  Gallup  Executive  Interviewer. 

Returning  the  questionnaire.  Mailing  instructions  for  returning  the  completed  questionnaire  appear  on  the 
back  page. 

Questions.  If  you  have  any  questions  about  the  study  or  would  like  to  schedule  a  time  for  a  telephone  interview, 
please  contact  Donna  Stetler  of  The  Gallup  Organization  toll-free  at  1-800-288-8593. 


SURVEY  MARKING  INSTRUCTIONS 

Please  follow  the  steps  below  carefully  when  completing  this  questionnaire. 
It  will  make  it  easier  to  interpret  your  results. 

•  Use  a  blue  or  black  ink  pen  only.  right  way^wronc  way 

•  Do  not  use  ink  that  soaks  through  the  paper  .  ▼  ▼ 


Make  solid  marks  that  fit  in  the  response  boxes. 
To  answer  the  survey  questions,  please  mark  the 
appropriate  answer  in  each  box. 


SCREENING  SECTION 

^fc  Please  put  an  "x"  in  the  box  13  that  best  describes  the  primary  specialty  that  you  practice?  (Mark  only  one.) 
C]  Allergy  (A)  d  Allergy  &  Immunology/ 

□  Addiction  Medicine  (ADM)  Diagnostic  Laboratory  Immunology  (ALI) 

□  Addiction  Psychiatry  (ADP)  1=1  Pain  Management  (ARM) 

□  Allergy  &  Immunology  (AI)  Q  Abdominal  Surgery  (AS)  (List  continued  on  next  page) 
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□  Critical  Care  Medicine  (CCM) 

□  Critical  Care  Surgery  (CCS) 

i~1  Cardiovascular  Diseases  (Cardiology)  (CD) 

0  Clinical  "Neurophysiology  (CN) 

□  Colon  &  Rectal  Surgery  (CRS) 

□  Cardiothoracic  Surgery 

(Thoracic  Surgery)  (CTS) 

LZI  Dermatology  (D) 

LZI  Dermatologic  Surgery  (DS) 

LZ!  Clinical  &  Laboratory  Dermatological 
Immunology  (DDL) 

□  Diabetes  (D1A) 

□  Emergency  Medicine  (EM) 

LZI  Endocrinology  &  Metabolism  (END) 

□  Sports  Medicine  (Emergency  Medicine)  (ESM) 
LZI  Sports  Medicine  (Family  Practice)  (FSM) 

LZ]  Sports  Medicine  (Internal  Medicine)  (ISM) 

□  Family  Practice  (FP) 

1  I  Geriatric  Medicine  (Family  Practice)  (FPG) 

□  Facial  Plastic  Surgery  (FPS) 

□  Gastroenterology  (GE) 
Gynecological  Oncology  (GO) 

LZI  General  Practice  (GP) 

LZI  General  Preventive  Medicine  (GPM) 

□  General  Surgery  (GS) 
LZI  Gynecology  (GYN) 

□  Hematology  (HEM) 

□  Hepatology  (HEP) 

□  Head  &  Neck  Surgery  (HNS) 

□  Hematology/Oncology  ((HO) 

□  Hand  Surgery  (Orthopedic)  (HSO) 

□  Hand  Surgery  (Plastic)  (HSP) 

□  Hand  Surgery  (Surgery)  (HSS) 
D  Cardiac  Electrophysiology  (ICE) 
LZI  Infectious  Diseases  (ID) 

D  Immunology  (1G) 

LZI  Clinical  &  Laboratory  Immunology  (1LI) 

LZI  Internal  Medicine  (1M) 

LZI  Geriatric  Medicine  (Internal  Medicine)  (IMG) 

□  Maternal  &  Fetal  Medicine  (MFM) 
D  Neurology  (N) 

LZI  Critical  Care  Medicine  (Neurosurgery)  (NCC) 
The  Gallup  Organization  ©1998 


[~1  Neurological  Surgery  (NS) 

□  Nutrition  (NTR) 

□  Adult  Reconstructive  Orthopedics  (OAR) 

□  Obstetrics  &  Gynecology  (OBG) 

□  Obstetrics  (OBS) 

□  OB  Critical  Care  Medicine  (OCC) 

□  Foot  &  Ankle  Orthopedics  (OFA) 
LZI  Occupational  Medicine  (OM) 

□  Musculoskeletal  Oncology  (OMO) 

□  Medical  Oncology  (ON) 

□  Ophthalmology  (OPH) 

□  Orthopedic  Surgery  (ORS) 

□  Sports  Medicine  (Orthopedic  Surgery)  (OSM) 

□  Orthopedic  Surgery  of  the  Spine  (OSS) 

□  Otology  (OT) 

□  Otolaryngology  (OTO) 

□  Orthopedic  Trauma  (OTR) 

□  Psychiatry  (P) 

LZI  Pulmonary  Critical  Care  Medicine  (PCC) 

LZI  Forensic  Psychiatry  (PFP) 

LZI  Physical  Medicine  and  Rehabilitation  (PM) 

□  Pain  Medicine  (PMD) 

□  Plastic  Surgery  (PS) 

LZ1  Pulmonary  Diseases  (PUD) 
LZI  Psychoanalysis  (PYA) 

□  Geriatric  Psychiatry  (PYG) 

LZI  Reproductive  Endocrinology  (REN) 

□  Rheumatology  (RHU) 

□  Radiation  Oncology  (RO) 

□  Spinal  Cord  Injury  (SCI) 
LZI  Sleep-Medicine  (SM) 
LZI  Surgical  Oncology  (SO) 
LZI  Transplant  Surgery  (TTS) 
LZI  Trauma  Surgery  (TRS) 

□  Urology  (U) 

LZI  Vascular  Medicine  (VM) 

LZI  Vascular  Surgery  (VS) 

LZI  Other  (Please  specify  below.) 


>  If  your  specialty  was  not  listed  above  and 
you  marked  other  DO  NOT  complete  the 
remainder  of  this  survey! 
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Are  you  a  resident  or  a  fellow? 

D  Yes,  Resident/fellow  (Thank  you,  but  you  are  NOT  ELIGIBLE  to  participate  in  this  survey!) 

LJ  "No,  not  resident  or  fellow 

Are  you  a  practicing  physician  involved  in  activities  related  to  patient  care  for  at  least  20  hours  a  week? 
LJ  Yes,  20  hours  or  more 

No,  less  than  20  hours  (Thank  you,  but  you  are  NOT  ELIGIBLE  to  participate  in  this  survey!) 

Do  you  spend  at  least  10%  of  your  patient  care  time  with  fee-for-service  Medicare  patients? 
□  Yes,  at  least  10% 

l~1  No,  less  than  1 0%  (Thank  you,  but  you  are  NOT  ELIGIBLE  to  participate  in  this  survey!) 

>  If  you  ARE  ELIGIBLE,  please  continue  with  Section  A  on  page  5. 

>  If  you  are  NOT  ELIGIBLE,  please  return  this  questionnaire 
(with  the  rest  of  the  questions  left  BLANK)  to: 

The  Gallup  Organization 
ATTN:  Kevin  Clark 
2740  Westgate  Blvd. 
Lincoln,  NE  68521 
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SECTION  A:  GENERAL  ATTITUDES  AND  CONCERNS 

>  The  next  few  questions  ask  about  your  attitudes  towards  medicine  as  well  as  any  concerns  you  might  have. 

(fa  Overall,  how  satisfied  are  you  with  the  practice  of  medicine?  (Mark  only  one.) 
Very  satisfied 
Somewhat  satisfied 
LJ  Somewhat  dissatisfied 
n  Very  dissatisfied 

Not 

Don't  kjlOW  Not  Applicable/ 

Very       Somewhat    Not  Very   Concerned  Don't 

< Concerned  Concerned  Concerned      at  All  Know 
^  For  your  practice  as  a  whole,  how  concerned  are  you  about:  ▼  T  ▼  T  T 

a.  the  time  spent  on  paperwork  and  administration  related  to  billing? ...  □  □  □  □  □ 

b.  external  review  and  oversight  of  your  clinical  decisions?     □  □  □  □  □ 

c.  reimbursement  levels?     □  □  □  □  □ 

d.  malpractice  issues  and  insurance?     □  □  □  □  □ 

e.  the  cost  of  practice?     □  □  □  □  □ 

On  average,  approximately  what  percentage  of  your  patient  care  time  do  you  spend  with  each  of  the  following 
types  of  patients?  (Write  in  a  percent  for  each  category,  a  -  e.) 


a.  PPO  and  other  privately  insured  fee-for-service  patients 
(including  commercial  and  Blue  Cross/Blue  Shield)?  


b.  Fee-for-service  Medicare  patients?  

c.  Fee-for-service  Medicaid  patients  (excluding  HMOs)? 


d.  HMO  and  other  capitated  plan  patients 

(including  Medicare,  Medicaid,  and  private  insurance)? 

e.  Uninsured  (including  self-paying  and  charity  patients)? 


SUM  =  100% 

>  Please  answer  questions  8,  9,  and  10  for  each  category  of  patients  accounting  for  at  least  10%  of 
your  patient  care  time. 


of  your  clinical  decisions  for  patients  insured  by  . . 

a.  PPOs  and  other  private  fee-for-service  plans?  . 

b.  Fee-for-service  Medicare?  

c.  Fee-for-service  Medicaid  (excluding  HMOs)? 

d.  HMOs  and  other  capitated  plans 
(Medicare,  Medicaid,  and  private)?  


Less  than 
10%  or 

patient 
care  time 
▼ 

Very 
Concerned 
T 

Somewhat 
Concerned 
▼ 

Not  Very 
Concerned 
T 

Not 
Concerned 
at  All 
T 

Don't 
Know 
▼ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 
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How  concerned  aTe  you  about  the  time  spent  on  paperwork 

and  administration  related  to  billing  for  patients  insured  by . . .  y 

a.  PPOs  and  other  private  fee-for-service  plans?   D 

b.  Fee-for-service  Medicare?   LZ) 

c.  Fee-for-service  Medicaid  (excluding  HMOs)?     □ 

d.  HMOs  and  other  capitated  plans 

(Medicare,  Medicaid,  and  private)?   CD 


Less  than 

10%  of  Not 

patient  Very       Somewhat    Not  Very  Concerned 

care  time  Concerned  Concerned  Concerned      at  AH 

□ 


0 


□ 
□ 


□ 
□ 
□ 


□ 
□ 
□ 


□ 
□ 
□ 


Don't 
Know 
V 

□ 
□ 
□ 


jj  How  concerned  are  you  about  the  level  of  reimbursement 
for  patients  insured  by... 

a.  PPOs  and  other  private  fee-for-service  plans?  

b.  Fee-for-service  Medicare?  

c.  Fee-for-service  Medicaid  (excluding  HMOs)?  

d.  HMOs  and  other  capitated  plans 
(Medicare,  Medicaid,  and  private)?  


Less  than 
10%  of 
patient 

care  time 
T 


□ 
□ 
□ 

□ 


Thinking  on  average,  when  referring  your  patients  to  other 
physicians,  how  difficult  is  it  for  you  to  find  suitable 
physicians  or  surgeons  to  whom  you  can  refer  patients 
insured  by... 

PPOs  and  other  private  fee-for-service  plans?  

Fee-for-service  Medicare?  

Fee-for-service  Medicaid  (excluding  HMOs)?  

HMOs  and  other  capitated  plans 
(Medicare,  Medicaid,  and  private)?  


a. 
b, 
c. 
d 


□ 

□ 

□ 

□ 

□ 

Not 

Very 

Somewhat 

Not  Very 

Concerned 

Don't 

Zoncerned 

Concerned 

Concerned 

at  All 

Know 

T 

T 

T 

▼ 

T 

1 — 1 
1  1 

[— 1 

I  l 

1  1 

r~i 
I  I 

| — 1 
l_J 

1 — 1 

i — i 
l_l 

1 — I 
l_l 

i — i 
LJ 

| — | 
l_J 

1 — 1 

i — i 

1 — | 

LJ 

i — i 
LJ 

□ 

□ 

□ 

□ 

□ 

Not 

Not 

Applicable/ 

Very 

Somewhat 

Not  Very 

Difficult 

Don't 

Difficult 

Difficult 

Difficult 

at  All 

Know 

▼ 

T 

▼ 

▼ 

T 

□ 

□ 

□ 

□ 

:  □ 

□ 

□ 

□ 

o 

i  □ 

□ 

□ 

□ 

□ 

!  D 

i 

□ 

□ 

□ 

□ 

i 

i  □ 

Please  continue  with  Section  B  on  page  7. 
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SECTION  B:  CHANGES  IN  PRACTICE  PATTERNS 

>   Now  we  would  like  to  ask  you  about  any  changes  in  your  main  practice. 

ff^  How  would  you  describe  your  employment  status  at  the  practice  location  where  you  see  most  of  your  patients? 
CD  Full  or  part  owner  of  the  practice 
CD  Employee  of  the  practice 
CD  Independent  contractor  (Skip  to  question  J  7.) 

In  the  past  year,  has  that  practice  reduced  staff  costs  in  an  effort  to  reduce  practice  costs?  (NOTE:  'Reducing 
staff  costs'  includes  actions  such  as  reducing  the  number  of  office  staff  or  the  hours  they  work,  curtailing 
salary  increases,  or  reducing  fringe  benefits.) 

□  Yes 

□  No 

□  Don't  Know/Not  Sure 

^  ^  In  the  past  year,  has  that  practice  delayed  or  scaled  back  plans  for  spending  on  equipment  or  facilities  in  an 
effort  to  reduce  practice  costs? 

□  Yes 

□  No 

□  Don't  Know/Not  Sure 

^  ^  In  the  past  year,  has  that  practice  increased  the  number  of  patients  seen  in  an  effort  to  increase  revenue? 

□  Yes 

□  No 

O  Don't  Know/Not  Sure 

J  In  the  past  year,  has  that  practice  expanded  the  range  of  services  offered  in  an  effort  to  increase  revenue? 
(NOTE:  'Expanding  the  range  of  services'  includes  adding  services  such  as  pharmaceutical  dispensing, 
in-office  testing,  and  eye  glasses  dispensing.) 

□  Yes 

□  No 

□  Don't  Know/Not  Sure 

>•  We  would  like  to  ask  you  a  few  questions  about  your  patients  enrolled  in  the  plans  we  mentioned  previously. 

ffil  a.  Compared  to  one  year  ago,  are  you  now  spending  less,  more  or  about  the  same  amount  of  time  per  patient 

answering  patient  and  family  questions  over  the  telephone  for:  About  the  Don't  Know/ 

Less  More  same  Not  Sure 

▼  ▼  ▼  ▼ 

aa.  PPO  and  other  private  fee-for-service  patients   CD        CD  CD  CD 

ab.  Fee-for-service  Medicare  patients     □        □  □  □ 

ac.  Fee-for-service  Medicaid  patients  (excluding  HMOs)   1  I         f~~l  CD  CD 

ad.  HMO  and  other  capitated  plan  patients  (Medicare,  Medicaid,  and  private)  ....  CD        CD  CD  CD 

b.  Compared  to  one  year  ago,  are  you  now  referring  a  lower,  higher  or  equal  proportion  of  patients  to  other 

sources  of  care  after  hours,  such  as  ERs  and  urgent  care  centers,  for:  Lower      Higher      Equal    Don't  Know/ 

proportion  proportion  proportion  Not  Sure 

T             T             T  ▼ 

ba.  PPO  and  other  private  fee-for-service  patients                                     CD         CD         CD  CD 

bb.  Fee-for-service  Medicare  patients                                                    CD         CD         CD  CD 

be.  Fee-for-service  Medicaid  patients  (excluding  HMOs)                             CD         CD         CD  CD 

bd.  HMO  and  other  capitated  plan  patients  (Medicare,  Medicaid,  and  private)  ....  CD         CD         CD  CD 
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c.  Compared  to  one  yeaT  ago,  are  you  now  spending  less,  more  or  about  the  same  amount  of  discretionary 
time  with  patients  and  families  during  visits  for: 


About  the  Don't  Know/ 


Less 

More 

same 

Not  Sure 

V 

▼ 

ca. 

1      ■  1 

□ 

1  ■  ™  1 1 

□ 

□ 

i  □ 

cb. 

••  □ 

□ 

□ 

1  □ 

cc. 

Fee-for-service  Medicaid  patients  (excluding  HMOs)  

••  □ 

□ 

□ 

□ 

cd. 

HMO  and  other  capitated  plan  patients  (Medicare,  Medicaid,  and  private)  .. 

..  □ 

□ 

□ 

□ 

If  you  indicated  that  your  primary  specialty  is  Emergency  Medicine  or  Sports  Medicine  (Emergency 
Medicine),  skip  to  question  22. 

Are  you  currently  accepting  new  patients? 
□  Yes 

CD  No  (Skip  to  question  20.) 

CD  Don't  know  (Skip  to  question  20.) 

For  each  of  the  following  types  of  patients,  indicate  whether  you  are 
accepting  all,  some,  or  no  new  patients  of  this  type  at  the  present  time. 


a.  PPO  and  other  privately-insured  fee-for-service  patients  

b.  Fee-for-service  Medicare  patients  

c.  Fee-for-service  Medicaid  patients  (excluding  HMO  patients)     □ 

d.  HMO  and  other  capitated-plan  patients  (Medicare,  Medicaid,  and  private)   LZZ3 

e.  Uninsured  patients  (including  self-pay  and  charity  patients)     □ 


All  New     Some  New    No  New 
▼  T 

□ 

□ 

□ 

□ 

□ 


T 

□ 
□ 


□ 
□ 
□ 
□ 
□ 


Were  you  accepting  new  patients  in  1997? 

□  Yes 

CD  No  {Skip  to  question  22.) 

□  Don't  know  (Skip  to  question  22.) 

For  each  of  the  following  types  of  patients,  indicate  whether  you  were  accepting  all,  some, 
or  no  new  patients  of  this  type  in  1997. 

All  New    Some  New    No  New 
▼  T  T 

a.  PPO  and  other  privately-insured  fee-for-service  patients   [HDD 

b.  Fee-for-service  Medicare  patients   CD        CD  CD 

c.  Fee-for-service  Medicaid  patients  (excluding  HMO  patients)     □         □  □ 

d.  HMO  and  other  capitated-plan  patients  (Medicare,  Medicaid,  and  private)   CD         CD  CD 

e.  Uninsured  patients  (including  self-pay  and  charity  patients)   I  II  II  I 


Don't 
Know 
▼ 

□ 

□ 

□ 

□ 

□ 


Don't 
Know 
T 

□ 

□ 

□ 

□ 

□ 
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Since  1997,  have  you  made  any  change  at  all  to  the  priority  given  to  Medicare  patients  who  are  seeking  an 
appointment  with  you? 

□  Yes 

LJ  No  (Skip  to  question  24a.) 
D  Not  applicable  (Skip  to  question  24a.) 
\Z\  Don't  know  (Skip  to  question  24a.) 

Compared  to  1997,  are  your  Medicare  patients  now  given  a  much  higher  priority,  a  somewhat  higher  priority, 
a  somewhat  lower  priority,  or  a  much  lower  priority  when  seeking  an  appointment? 

I  I  Much  higher  priority 

I  I  Somewhat  higher  priority 

I  I  Somewhat  lower  priority 

f~l  Much  lower  priority 

□  Don't  know 

a.  Are  you  aware  of  any  changes  in  Medicare  fee-for-service  payments  that  have  occurred  since  1997? 
LZI  Yes  (Skip  to  question  24b.) 

□  No  (Skip  to  question  25.) 
CD  Don't  know  (Skip  to  question  25.) 

b.  Has  the  net  impact  of  these  payment  changes  been  to  increase  your  Medicare  revenue,  decrease  your  Medicare 
revenue  or  have  they  not  had  an  impact  on  your  Medicare  revenue? 

Increased  my  Medicare  revenue  (Continue) 

CD  Decreased  my  Medicare  revenue  (Continue) 

□  Have  not  had  an  impact  on  my  Medicare  revenue  (Skip  to  question  25.) 
CI  Don't  know  (Skip  to  question  25.) 

c.  Would  you  say  that  the  net  impact  of  these  Medicare  payment  changes  has  been  to  increase  or  decrease  your 
Medicare  revenue  by  1-5  percent,  6-10  percent,  or  more  than  10  percent. 

LZI  Increase  by  1  -5  percent 

I~l  Increase  by  6-10  percent 

O  Increase  by  more  than  10  percent 

LJ  Decrease  by  1  -5  percent 

O  Decrease  by  6-1 0  percent 

O  Decrease  by  more  than  1 0  percent 

C3  Don't  know 

C  ^  Approximately  what  proportion  of  your  Medicare  fee-for-service  patients  are  covered  by  a  Medigap  policy 
or  other  insurance  policy  that  supplements  Medicare  coverage? 

O  None 

CD  Less  than  1/4 

□  Between  1/4  and  1/2 

□  Between  1/2  and  3/4 

□  More  than  3/4 
|~)  Don't  know 
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Physicians  are  currently  allowed  to  enter  into  private  contracts  with  their  Medicare  patients.  Under  these  contracts, 
the  patient  agrees  to  pay  the  physician's  full  charge  directly  to  the  doctor,  and  no  bill  may  be  submitted  to  Medicare. 
Physicians  who  enter  into  such  private  contracts  with  any  of  their  patients  must  "opt  out"  of  the  Medicare  program 
completely  for  a  period  of  two  years,  and  are  not  allowed  to  submit  bills  to  Medicare  for  any  patient. 

Prior  to  the  receipt  of  this  survey,  how  familiar  were  you  with  Medicare  private  contracts? 

D  Very  familiar 

□  Somewhat  familiar 

□  Not  very  familiar 
Not  familiar  at  all 

\ 

Recently,  there  have  been  several  legislative  proposals  to  permit  physicians  to  enter  into  private  contracts  with 
some  of  their  Medicare  patients,  while  remaining  in  the  regular  Medicare  program  for  the  rest  of  their  Medicare 
patients.  If  the  Medicare  program  expanded  its  policy  so  that  you  could  enter  into  private  contracts  without  having 
to  opt  out  of  Medicare  completely  for  two  years,  how  likely  would  you  be  to  try  to  establish  such  private  contracts?  jl 

Very  likely  { 

EZI  Somewhat  likely  51 

CH  Somewhat  unlikely  (Skip  to  question  30.)  j 

O  Very  unlikely  (Skip  to  question  30.)  j, 

D  Don't  know  (Skip  to  question  30.)  ^ 

Again,  if  Medicare  expanded  its  policy  so  that  you  could  enter  into  private  contracts  without  having  to  opt  out  < 
of  Medicare  completely,  would  you  be  more  willing  to  provide  services  to  Medicare  patients?  j 

□  Yes  ^ 

□  No 

□  Don't  know 

( 

Again,  under  such  an  expanded  policy,  would  you  be  likely  to  try  to  establish  private  contracts  with  new  Medicare  (j 
patients  only,  with  existing  patients  only,  or  with  both  new  and  existing  patients?  j 

New  Medicare  patients  only 

CD  Existing  Medicare  patients  only 

D  Both  new  and  existing  Medicare  patients 

O  Don't  know 


Please  continue  with  Section  C  on  page  11. 
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The  Gallup  Organization  ©1998 


\4 


SECTION  C:  CONCLUSIONS 

ff)   Finally,  a  few  questions  to  help  classify  your  answers.  In  what  year  were  you  born? 

^  ^  Would  you  describe  your  main  practice  as  a  ...  ?  (Main  practice  is  the  practice  in  which  you  spend  the 
greatest  proportion  of  your  patient  care  time.) 

Solo  Practice? 

I  I  Single  specialty  partnership  or  group  practice? 

I   I  Multispecialty  partnership  or  group  practice? 

O  University  full-time  faculty  position? 

CD  Something  else?  (Please  specify)  

D  Don't  know 


^  ^  What  is  the  zip  code  of  your  main  office  location? 


^  ^  Which  of  the  following  income  categories  best  describes  your  total  1 998  net  income  from  your  practice,  after 
expenses  and  before  taxes? 

□  Less  than  $75,000 

□  $75,000  to  less  than  $100,000 
D  $100,000  to  less  than  $125,000 

□  $125,000  to  less  than  $150,000 

□  $150,000  to  less  than  $200,000 

□  $200,000  to  less  than  $250,000 

□  $250,000  or  more 

^  ^  Would  you  be  interested  in  obtaining  a  copy  of  the  results  of  this  study? 

□  Yes 

□  No 


^  ^  Please  complete  the  information  below: 


First  Name 


Last  Name 


Preferred  Address 


City 


State  Zip  Code 


.  Thank  you  very  much  for  your  participation. 

Return  this  questionnaire  in  the  enclosed  pre-paid  envelope  or  mail  directly  to: 

The  Gallup  Organization 

ATTN:  Kevin  Clark 

2740  Westgate  Blvd. 
Lincoln,  Nebraska  68521 
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FORM  B 


Old  Questions  About  'Problems'  with  Practice 


1998  SURVEY  OF  PHYSICIANS 

FORMB 

All  information  that  would  permit  identification  of  individuals  will  be  kept  confidential. 

Sponsored  by:            Project  HOPE  and  Mailing  Address:  The  Gallup  Organization 

Study  Collaborators:    The  Gallup  Organization  ATTN:  Kevin  Clark 

Government  and  Education  Division  2740  Westgate  Blvd. 

Toll  -Free  Number:  1  -800-288-8593  Lincoln,  Nebraska  68521 

General  Instructions.  Many  of  our  questions  ask  about  your  physician  practices  during  1997  and  1998.  If,  as  a 
physician,  you  have  multiple  practices,  we  are  asking  about  the  location  where  you  see  most  patients. 

This  questionnaire  was  designed  to  be  completed  by  practicing  physicians  in  the  United  States  who  are  otherwise 
eligible  for  the  study. 

You  ARE  ELIGIBLE  for  this  study  if  vou: 

•  are  a  practicing  physician  involved  in  activities  related  to  patient  care  for  at  least  20  hours  a  week;  AND 

•  spend  at  least  10%  of  your  patient  care  time  with  Medicare  patients. 


You  are  NOT  ELIGIBLE  for  this  study  if  vou: 

•  are  a  physician  in  training 

•  are  an  inactive  physician 

•  do  not  practice  in  the  United  States 

•  are  a  physician  with  one  of  the  following 
primary  specialties: 
Administrative  Medicine  (AMD) 
Aerospace  Medicine  (AM) 
Adolescent  Medicine  (ADL) 

Adolescent  Medicine  (Internal  Medecine)  (AMI) 
Anesthesiology  (AN) 

Critical  Care  Medicine  (Anesthesiology)  (CCA) 
Anatomic  pathology  (ATP) 
Bloodbanking/Transfusion  Medicine  (BBK) 
Clinical  Biochemical  Genetics  (CBG) 
Clinical  Cytogenetics  (CCG) 
Critical  Care  Pediatrics  (CCP) 
Clinical  Genetics  (CG) 
Child  Neurology  (CHN) 
Child  &  Adolescent  Psychiatry  (CHP) 
Clinical  Pathology  (CLP) 
Clinical  Molecular  Genetics  (CMG) 
Dermatopathology  (DMP) 
Diagnostic  Radiology  (DR) 
Medical  Toxicology 
(Emergency  Medicine)  (ETX) 
The  Gallup  Organization  ©  1 998 


(If  you  are  NOT  ELIGIBLE  for  this  study,  please  return 
this  questionnaire,  with  the  rest  of  the  questions  left 
BLANK,  to  the  mailing  address  above.) 

Forensic  Pathology  (FP) 
Hematology  Pathology  (HMP) 
Legal  Medicine  (LM) 
Medical  Management  (MDM) 
Medical  Genetics  (MG) 
Medical  Microbiology  (MM) 
Internal  Medicine/Pediatrics  (MPD) 

Public  Health  &  General  Preventive  Medicine  (MPH) 

Nephrology  (NEP) 

Nuclear  Medicine  (NM) 

Neuropathology  (NP) 

Neonatal/Perinatal  Medicine 
(Neonatology/Perinatology)  (NPM) 

Nuclear  Radiology  (NR) 

Pediatric  Neurosurgery  (NSP) 

Pediatric  Orthopedics  (OP) 

Clinical  Pharmacology  (PA) 

Chemical  Pathology  (PCH) 

Cytopathology  (PCP) 


IN  ST  RU  CT10NS  (continued) 


Pediatrics  (PD) 

Pediatric  Allergy  (PDA) 

Pediatric  Cardiology  (PDC) 

Pediatric  Endocrinology  (PDE) 

Pediatric  Infectious  Diseases  (PD1) 

Pediatric  Otolaryngology  (PDO) 

Pediatric  Pulmonology  (PDP) 

Pediatric  Radiology  (PDR) 

Pediatric  Surgery  (PDS) 

Medical  Toxicology  (Pediatrics)  (PDT) 

Pediatric  Emergency  Medicine  (PE) 

Pediatric  Gastroenterology  (PG) 

Pediatric  Hematology/Oncology  (PHO) 

lmmunopathology  (PIP) 

Clinical  &  Laboratory  Immunology  (PL1) 

Palliative  Medicine  (PLM) 

Pediatric  Nephrology  (PN) 


Pediatric  Ophthalmology  (PO) 
Pediatric  Pathology  (PP) 
Pediatric  Rheumatology  (PPR) 

Sports  Medicine  (Pediatrics)  (PSM) 

Anatomic/Clinical  Pathology  (PTH) 

Medical  Toxicology  (Preventive  Medicine)  (PTX) 

Radiology  (R) 

Radioisotopic  Pathology  (RIP) 
Neuroradiology  (RNR) 
Radiological  Physics  (RP) 
Selective  Pathology  (SP) 
Undersea  Medicine  (UM) 
Pediatric  Urology  (UP) 
Unspecified  (US) 

Vascular  &  Interventional  Radiology  (VIR) 
Developmental  Medicine/Pediatrics  (DMP) 


Please  read  each  question  carefully  and  follow  all  instructions.  Some  of  the  questions  may  not  appear  to  fit  your 
situation  precisely;  if  you  have  a  response  other  than  those  listed  for  a  particular  question,  write  in  that  response. 

Telephone  questionnaire.  You  have  the  option  of  completing  either  this  paper  questionnaire,  or  a  telephone 
interview  with  a  Gallup  Executive  Interviewer. 

Returning  the  questionnaire.  Mailing  instructions  for  returning  the  completed  questionnaire  appear  on  the 
back  page. 

Questions.  If  you  have  any  questions  about  the  study  or  would  like  to  schedule  a  time  for  a  telephone  interview, 
please  contact  Donna  Stetler  of  The  Gallup  Organization  toll-free  at  1-800-288-8593. 


SURVEY  MARKING  INSTRUCTIONS 

Please  follow  the  steps  below  carefully  when  completing  this  questionnaire. 
It  will  make  it  easier  to  interpret  your  results. 

•  Use  a  blue  or  black  ink  pen  only. 

•  Do  not  use  ink  that  soaks  through  the  paper.  


Make  solid  marks  that  fit  in  the  response  boxes. 
To  answer  the  survey  questions,  please  mark  the 
appropriate  answer  in  each  box. 


EXAMPLE 
RIGHT  WAY       WRONG  WAY 


■>  K] 


SCREENING  SECTION 

Please  put  an  "x"  in  the  box  L9  that  best  describes  the  primary  specialty  that  you  practice?  (Mark  only  one.) 

□  Allergy  (A)  CD  Allergy  &  Immunology/ 

□  Addiction  Medicine  (ADM)  Diagnostic  Laboratory  Immunology  (ALI) 

□  Addiction  Psychiatry  (ADP)  □  Pain  Management  (APM) 

□  Allergy  &  Immunology  (Al)  D  Abdominal  Surgery  (AS)  (List  continued  on  next  page) 
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□  Critical  Care  Medicine  (CCM) 

□  Critical  Care  Surgery  (CCS) 

D  Cardiovascular  Diseases  (Cardiology)  (CD) 

□  Clinical  "Neurophysiology  (CN) 

□  Colon  &  Rectal  Surgery  (CRS) 

Cardiothoracic  Surgery 
(Thoracic  Surgery)  (CTS) 

D  Dermatology  (D) 

□  Dermatologic  Surgery  (DS) 

Clinical  &  Laboratory  Dermatological 
Immunology  (DDL) 

□  Diabetes  (D1A) 

□  Emergency  Medicine  (EM) 

LZ)  Endocrinology  &  Metabolism  (END) 

□  Sports  Medicine  (Emergency  Medicine)  (ESM) 
D  Sports  Medicine  (Family  Practice)  (FSM) 

LZ)  Sports  Medicine  (Internal  Medicine)  (ISM) 

□  Family  Practice  (FP) 

LJ  Geriatric  Medicine  (Family  Practice)  (FPG) 

□  Facial  Plastic  Surgery  (FPS) 

□  Gastroenterology  (GE) 

D  Gynecological  Oncology  (GO) 

O  General  Practice  (GP) 

L~D  General  Preventive  Medicine  (GPM) 

Q  General  Surgery  (GS) 

D  Gynecology  (GYN) 

□  Hematology  (HEM) 

□  Hepatology  (HEP) 

□  Head  &  Neck  Surgery  (HNS) 

□  Hematology/Oncology  ((HO) 

□  Hand  Surgery  (Orthopedic)  (HSO) 

□  Hand  Surgery  (Plastic)  (HSP) 

□  Hand  Surgery  (Surgery)  (HSS) 
D  Cardiac  Electrophysiology  (ICE) 
O  Infectious  Diseases  (ID) 

D  Immunology  (1G) 

D  Clinical  &  Laboratory  Immunology  (1LI) 
ID  Internal  Medicine  (1M) 

□  Geriatric  Medicine  (Internal  Medicine)  (IMG) 

□  Maternal  &  Fetal  Medicine  (MFM) 
LZ1  Neurology  (N) 

□  Critical  Care  Medicine  (Neurosurgery)  (NCC) 
The  Gallup  Organization  ©  1 998 


fl  Neurological  Surgery  (~NS) 

□  Nutrition  (NTR) 

O  Adult  Reconstructive  Orthopedics  (OAR) 

□  Obstetrics  &  Gynecology  (OBG) 

□  Obstetrics  (OBS) 

□  OB  Critical  Care  Medicine  (OCC) 

□  Foot  &  Ankle  Orthopedics  (OFA) 
LZ1  Occupational  Medicine  (OM) 

□  Musculoskeletal  Oncology  (OMO) 

□  Medical  Oncology  (ON) 

□  Ophthalmology  (OPH) 

□  Orthopedic  Surgery  (ORS) 

□  Sports  Medicine  (Orthopedic  Surgery)  (OSM) 

□  Orthopedic  Surgery  of  the  Spine  (OSS) 

□  Otology  (OT) 

□  Otolaryngology  (OTO) 

□  Orthopedic  Trauma  (OTR) 

□  Psychiatry  (P) 

LZI  Pulmonary  Critical  Care  Medicine  (PCC) 

D  Forensic  Psychiatry  (PFP) 

CD  Physical  Medicine  and  Rehabilitation  (PM) 

□  Pain  Medicine  (PMD) 

□  Plastic  Surgery  (PS) 

D  Pulmonary  Diseases  (PUD) 

LZ1  Psychoanalysis  (PYA) 

O  Geriatric  Psychiatry  (PYG) 

D  Reproductive  Endocrinology  (REN) 

□  Rheumatology  (RHU) 

□  Radiation  Oncology  (RO) 
D  Spinal  Cord  Injury  (SCI) 
Q  Sleep-Medicine  (SM) 

□  Surgical  Oncology  (SO) 
D  Transplant  Surgery  (TTS) 
Q  Trauma  Surgery  (TRS) 

□  Urology  (U) 

LJ  Vascular  Medicine  (VM) 

O  Vascular  Surgery  (VS) 

CD  Other  (Please  specify  below.) 


>  If  your  specialty  was  not  listed  above  and 
you  marked  other  DO  NOT  complete  the 
remainder  of  this  survey! 


Are  you  a  resident  or  a  fellow? 

□  Yes,  Resident/fellow  (Thank  vou,  but  you  are  NOT  ELIGIBLE  to  participate  in  this  survey!) 
"No,  not  resident  or  fellow 

Are  you  a  practicing  physician  involved  in  activities  related  to  patient  care  for  at  least  20  hours  a  week? 

□  Yes,  20  hours  or  more 

I  I  No,  less  than  20  hours  (Thank  you,  but  you  are  NOT  ELIGIBLE  to  participate  in  this  survey!) 

Do  you  spend  at  least  10%  of  your  patient  care  time  with  fee-for-service  Medicare  patients? 

□  Yes,  at  least  1 0% 

[~l  No,  less  than  10%  (Thank  you,  but  you  are  NOT  ELIGIBLE  to  participate  in  this  survey!) 

>  If  you  ARE  ELIGIBLE,  please  continue  with  Section  A  on  page  5. 

>  If  you  are  NOT  ELIGIBLE,  please  return  this  questionnaire 
(with  the  rest  of  the  questions  left  BLANK)  to: 
The  Gallup  Organization 
ATTN:  Kevin  Clark 
2740  Westgate  Blvd. 
Lincoln,  NE  68521 
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►    Thi'  next  few  questions  ask  about  your  attitudes  towards  medicine  as  well  as  any  concerns  y  ou  nii^ht  have, 

^   (  Kcralf  how  satisfied  arc  vou  with  the  practice  of  medicine?  (Murk  only  one.) 
f~l  Vcrv  satisfied 
□  Somewhat  satisfied 
I   I  Somewhat  dissatisfied 
I   I  Vcrv  dissatisfied 
I )on"l  know 

I- or  vour  practice  as  a  whole,  how  serious  a  problem  lor  you  ( is  are): 

a.  paperwork  and  administrative  hassle  in  billing?  

b.  external  reviews  and  limitations  on  your  clinical  decisions'.'   

c.  reimbursement  levels'.'  

d.  malpractice  issues  and  insurance?   CD 

e.  the  hiuli  cost  of  practice?  


Not 

\ol 

A|>|)lic:ililW 

Vtr> 

Sonirwluil 

N»l  Wry 

Sri  ions 

Di.nl 

Sri  inns 

Srrimis 

Serious 

:il  All 

T 

T 

▼ 

T 

▼ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

On  average,  approx  imaielv  what  percentage  of  vour  patient  care  time  do  you  spend  with  each  of  (he  lollowini:. 
types  of  patients?  (Write  in  a  percent  for  each  category,  a  -  e.) 

a.  I'I't )  and  other  privately  insured  Icc-lor-scrvicc  patients 

(including  commercial  and  Blue  (  ross/Hlue  Shield )'.'  


i     i  .1)  "•» 


I),  fce-for-service  Medicare  patients?  

e.  I'ee-loi-scrvice  Medicaid  patients  (excluding  IIMOs)? 


i     i     i  .(»  "••„ 


I  .0  "., 


d.  HMO  and  other  capitated  plan  patients 

(includinu  Medicare,  Medicaid,  and  pi  n  ate  insurance)? 

e.  Uninsured  ( including  self-paying  and  charily  patients)?. 


SUM  100% 


>    IMcasc  answer  questions  H,  *),  and  1(1  for  each  category  of  patients  accounting  for  at  least  10%  of 
your  patient  care  time. 


1  .CSV  lllull 

I  low  serious  a  problem  lor  you  are  external  rev  iew  and 

HI',  til 

Nol 

limitations  on  clinical  decision  making  lor  patients 

|>;itii'iil 
( ;m  1  iiiii 

Wry 
Serious 

Sunn  uli;il 
Sri  inns 

Not  Wry 
Serious, 

Serious 
:il  All 

Ooo'l 

Know 

insured  by  ... 

▼ 

▼ 

T 

T 

▼ 

a.    IMM  )s  and  other  private  fee- lor- service  plans'.'  

□ 

□ 

□ 

□ 

□  I 

□ 

b.    fee- for- service  Medicare'.'    

□ 

□ 

□ 

□ 

□  ! 

□ 

c.    fee- for-sei vice  Medicaiil  (cxcludim'  1  INK  )s)'.'  

□ 

□ 

□ 

□ 

□ 

□ 

d.    1  IMt  )s  and  other  capitated  plans 

(Medicare.  Medicaiil.  and  private)?  

□ 

□ 

□ 

□ 

□ 

□ 

III   t        I  II-  I  1 1.- 1  .  VM/  Ml'       "  ' 


I  ,rss  lh;in 
MI'S  of 

Mil      .  .■                                      ii                           nalicnl  Wrv  Somewhat     Not  Wrv 

o\v  serious  a  problem  lor  von  is  paperwork  anil                  1  . .  .  t.  .         t.  . 

1                                                                                        care  tunc  SiTiotiN  Serious  Serious 

admmis^                                                                            ▼  ▼  ▼  ▼ 

a.    PPOs  and  other  private  fee- fur-service  plans'.'                       □  □  □  □ 

I),   lee- Ibr-service  Medicare?                                          □  □  □  □ 

c.    fee- Ibr-service  Medicaid  (exc  ludinu  HMOs)?                    □  □  □  □ 

<l.    I  IM(  )s  and  other  capitated  plans 

(Medicare.  Medicaid,  and  private)?                                  □  □  □  □ 

Lrss  t lt:tit 
10',,  of 

,,                               iir                  .  i      i        i     i-                                paticnl  Wr\  Somewhat    Not  Wrv 

I  low  serious  a  problem  lor  you  is  the  level  ol                        '     .  .  •  ..  ..  . 

1                        J                   — —                                  rare  tune  Serious  Serious  Serious 

rdmhucSemcrfl  for  patients  insured  hy...                             t  ▼  ▼  ▼ 

a.    PPOs  and  other  private  fee- Ibr-service  plans?                    O  O  O  O 

I),    I- ee- lot -service  Medicare'.'                                               □  □  □  □ 

c.  fee- Ibr-service  Medicaid  (excluding  HMOs)?                      □  □  □  □ 

d.  HMOs  and  other  capitated  plans 

(Medicare,  Medicaid,  and  private)?                                     □  □  □  □ 

Thinking  on  average,  when  referring  your  patients  to  other 
physicians,  how  difficult  is  it  for  you  to  find  suitable 

i                                        ,i                            <•  Verv  Somewhat    Not  Verv 

physicians  or  surgeons  to  whom  you  can  rcler  patients  „.«-■'.  ,      ■»•«-  .' 

'    J                         r                            J                         '  I  >i  D  i<  ii  1 1  IMTicolt  Difficult 

insured  by...  T  T  ▼ 

a.  PPOs  and  other  private  fee-for-scrvice  plans?                                   □  □  □ 

b.  l  ee-lbr-scrvicc  Medicare?   ODD 

c.  Pee-for-service  Medicaid  (excluding  HMOs)?                                  □  □  □ 

d.  HMOs  and  other  capitated  plans 

(Medicare,  Medicaid,  and  private)?                                                □  □  □ 

Please  continue  with  Section  Ii  on  page  7. 


Sol 
Serious 
at  All 
T 

□ 

□ 

□ 
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□ 
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Don't 
Know 
▼ 


□ 
□ 
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SECTION  B:  CHANGES  IN  P  RACT^PA^ERNS 

>   Now  we  would  like  to  ask  you  about  any  changes  in  your  main  practice. 

How  would  you  describe  your  employment  status  at  the  practice  location  where  vou  see  most  of  your  patients? 
D  Full  ot  part  owner  of  the  practice 
LJ  Employee  of  the  practice 
O  Independent  contractor  (Skip  to  question  1 7.) 

^  ^  In  the  past  year,  has  that  practice  reduced  staff  costs  in  an  effort  to  reduce  practice  costs?  (NOTE:  'Reducing 
staff  costs'  includes  actions  such  as  reducing  the  number  of  office  staff  or  the  hours  they  work,  curtailing 
salary  increases,  or  reducing  fringe  benefits.) 

□  Yes 

□  No 

□  Don't  Know/Not  Sure 

^  ^  In  the  past  year,  has  that  practice  delayed  or  scaled  back  plans  for  spending  on  equipment  or  facilities  in  an 
effort  to  reduce  practice  costs? 

□  Yes 

□  No 

□  Don't  Know/Not  Sure 

In  the  past  year,  has  that  practice  increased  the  number  of  patients  seen  in  an  effort  to  increase  revenue? 

□  Yes 

□  No 

□  Don't  Know/Not  Sure 

^  ^  In  the  past  year,  has  that  practice  expanded  the  range  of  services  offered  in  an  effort  to  increase  revenue? 

(NOTE:  'Expanding  the  range  of  services'  includes  adding  services  such  as  pharmaceutical  dispensing, 
in-office  testing,  and  eye  glasses  dispensing.) 

□  Yes 

□  No 

□  Don't  Know/Not  Sure 

>   We  would  like  to  ask  you  a  few  questions  about  your  patients  enrolled  in  the  plans  we  mentioned  previously. 

a.  Compared  to  one  year  ago,  are  you  now  spending  less,  more  or  about  the  same  amount  of  time  per  patient 

answering  patient  and  family  questions  over  the  telephone  for:  About  the  Don'i  Know/ 


Less 

More 

same 

Not  Sure 

▼ 

▼ 

▼ 

▼ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

1  □ 

□ 

□ 

□ 

□ 

ac.  Fee-for-service  Medicaid  patients  (excluding  HMOs)  

ad.  HMO  and  other  capitated  plan  patients  (Medicare,  Medicaid,  and  private) 

b.  Compared  to  one  year  ago,  are  you  now  referring  a  lower,  higher  or  equal  proportion  of  patients  to  other 

sources  of  care  after  hours,  such  as  ERs  and  urgent  care  centers,  for:  Lower      Higher      Equal    Don't  Know/ 

proportion  proportion  proportion  Not  Sure 
▼              ▼              ▼  ▼ 

ba.  PPO  and  other  private  fee-for-service  patients   □         D         D  D 

bb.  Fee-for-service  Medicare  patients   D         D         D  D 

be.  Fee-for-service  Medicaid  patients  (excluding  HMOs)   □         Q         D  ED 

bd.  HMO  and  other  capitated  plan  patients  (Medicare,  Medicaid,  and  private)  ....  D         LZI         EU  D 
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c.  Compared  lo  one  year  ago,  aie  you  now  spending  less,  more  or  about  the  same  amount  of  discretionary 
time  with  patients  and  families  during  visits  for: 


About  the  Don't  Know/ 


1 

M  ore 

S3  me 

noi  OUrc 

▼ 

ca. 

□ 

□ 

□ 

i  □ 

cb. 

.  □ 

□ 

□ 

1  □ 

cc. 

Fee-for-service  Medicaid  patients  (excluding  HMOs)  

■  □ 

□ 

□ 

□ 

cd. 

HMO  and  other  capitated  plan  patients  (Medicare,  Medicaid,  and  private)  ... 

.  □ 

□ 

□ 

□ 

If  you  indicated  that  your  primary  specialty  is  Emergency  Medicine  or  Sports  Medicine  (Emergency 
Medicine),  skip  to  question  22. 

Are  you  currently  accepting  new  patients? 
□  Yes 

ED  No  (Skip  to  question  20.) 

ED  Don't  know  (Skip  to  question  20.) 


For  each  of  the  following  types  of  patients,  indicate  whether  you  are 
accepting  all,  some,  or  no  new  patients  of  this  type  at  the  present  time. 


All  New 


a.  PPO  and  other  privately-insured  fee-for-service  patients     □ 

b.  Fee-for-service  Medicare  patients   ED 

c.  Fee-for-service  Medicaid  patients  (excluding  HMO  patients)   ED 

d.  HMO  and  other  capitated-plan  patients  (Medicare,  Medicaid,  and  private)   ED 

e.  Uninsured  patients  (including  self-pay  and  charity  patients)   ED 

j)   Were  you  accepting  new  patients  in  1997? 
□  Yes 

ED  No  {Skip  to  question  22.) 
ED  Don't  know  (Skip  to  question  22.) 

^  )   For  each  of  the  following  types  of  patients,  indicate  whether  you  were  accepting  all,  some, 
or  no  new  patients  of  this  type  in  1997. 


Some  New 
▼ 

□ 

□ 

□ 

□ 

□ 


No  New 
T 

□ 

□ 

□ 

□ 

□ 


All  New    Some  New    No  New 


a. 
b. 
c. 
d. 

e. 


PPO  and  other  privately-insured  fee-for-service  patients   ED 

Fee-for-service  Medicare  patients   ED 

Fee-for-service  Medicaid  patients  (excluding  HMO  patients)   ED 

HMO  and  other  capitated-plan  patients  (Medicare,  Medicaid,  and  private)   ED 

Uninsured  patients  (including  self-pay  and  charity  patients)   ED 
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□ 
□ 
□ 
□ 
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Don't 
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□ 

□ 

□ 

□ 
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□ 
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Since  1997,  have  you  made  any  change  at  all  to  the  priority  given  to  Medicare  patients  who  are  seeking  an 
appointment  with  you? 

□  Yes 

n  "No  {Skip  to  question  24a.) 

□  "Not  applicable  {Skip  to  question  24a.) 
LZ)  Don't  know  {Skip  to  question  24a.) 

S      Compared  to  1 997,  are  your  Medicare  patients  now  given  a  much  higher  priority,  a  somewhat  higher  priority, 
a  somewhat  lower  priority,  or  a  much  lower  priority  when  seeking  an  appointment? 

I  I  Much  higher  priority 

I  I  Somewhat  higher  priority 

I  I  Somewhat  lower  priority 

I  I  Much  lower  priority 

EH  Don't  know 

j  a.   Are  you  aware  of  any  changes  in  Medicare  fee-for-service  payments  that  have  occurred  since  1997? 
LZ)  Yes  {Skip  to  question  24b.) 
O  No  {Skip  to  question  25.) 
D  Don't  know  {Skip  to  question  25.) 

b.   Has  the  net  impact  of  these  payment  changes  been  to  increase  your  Medicare  revenue,  decrease  your  Medicare 
revenue  or  have  they  not  had  an  impact  on  your  Medicare  revenue? 

LZj  Increased  my  Medicare  revenue  (Continue) 

CD  Decreased  my  Medicare  revenue  (Continue) 

□  Have  not  had  an  impact  on  my  Medicare  revenue  {Skip  to  question  25.) 

CH  Don't  know  {Skip  to  question  25.) 

I     c.    Would  you  say  that  the  net  impact  of  these  Medicare  payment  changes  has  been  to  increase  or  decrease  your 
Medicare  revenue  by  1-5  percent,  6-10  percent,  or  more  than  10  percent. 

CH  Increase  by  1  -5  percent 

F~l  Increase  by  6- 1 0  percent 

O  Increase  by  more  than  1 0  percent 

□  Decrease  by  1-5  percent 
O  Decrease  by  6-1 0  percent 

□  Decrease  by  more  than  1 0  percent 
f*~l  Don't  know 

Approximately  what  proportion  of  your  Medicare  fee-for-service  patients  are  covered  by  a  Medigap  policy 
or  other  insurance  policy  that  supplements  Medicare  coverage? 

D  None 

I"!  Less  than  1/4 

□  Between  1/4  and  1/2 

□  Between  1/2  and  3/4 

□  More  than  3/4 
[~1  Don't  know 
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Physicians  are  currently  allowed  to  enter  into  private  contracts  with  their  Medicare  patients.  Under  these  contracts, 
the  patient  agrees  to  pay  the  physician's  full  charge  directly  to  the  doctor,  and  no  bill  may  be  submitted  to  Medicare. 
Physicians  who  enter  into  such  private  contracts  with  any  of  then  patients  must  "opt  out"  of  the  Medicare  program 
completely  for  a  period  of  two  years,  and  are  not  allowed  to  submit  bills  to  Medicare  for  any.  patient. 

Prior  to  the  Teceipt  of  this  survey,  how  familiar  were  you  with  Medicare  private  contracts? 

D  Very  familiar 

□  Somewhat  familiar 
Not  very  familiaT 
Not  familiar  at  all 

Recently,  there  have  been  several  legislative  proposals  to  permit  physicians  to  enter  into  private  contracts  with 
some  of  their  Medicare  patients,  while  remaining  in  the  regular  Medicare  program  for  the  rest  of  their  Medicare 
patients.  If  the  Medicare  program  expanded  its  policy  so  that  you  could  enter  into  private  contracts  without  having 
to  opt  out  of  Medicare  completely  for  two  years,  how  likely  would  you  be  to  try  to  establish  such  private  contracts? 

CD  Very  likely 

I   I  Somewhat  likely 

□  Somewhat  unlikely  (Skip  to  question  30.) 

□  Very  unlikely  (Skip  to  question  30.) 
LZ)  Don't  know  (Skip  to  question  30.) 

Again,  if  Medicare  expanded  its  policy  so  that  you  could  enter  into  private  contracts  without  having  to  opt  out 
of  Medicare  completely,  would  you  be  more  willing  to  provide  services  to  Medicare  patients? 

□  Yes 

□  No 

□  Don't  know 

Again,  under  such  an  expanded  policy,  would  you  be  likely  to  try  to  establish  private  contracts  with  new  Medicare 
patients  only,  with  existing  patients  only,  or  with  both  new  and  existing  patients? 

New  Medicare  patients  only 

O  Existing  Medicare  patients  only 

O  Both  new  and  existing  Medicare  patients 

O  Don't  know 

>  Please  continue  with  Section  C  on  page  11. 
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SECTION  C:  CONCLUSIONS 

[Tj)   Finally,  a  few  questions  to  help  classify  your  answers.  In  what  year  were  you  born? 


What  is  the  zip  code  of  your  main  office  location? 


Would  you  describe  your  main  practice  as  a  ...  ?  (Main  practice  is  the  practice  in  which  you  spend  the 
greatest  proportion  of  your  patient  care  time.) 

Q  Solo  Practice? 

CD  Single  specialty  partnership  or  group  practice? 

□  Multispecialty  partnership  or  group  practice? 

D  University  full-time  faculty  position? 

D  Something  else?  (Please  specify)  

CZ1  Don't  know 


^  ^   Which  of  the  following  income  categories  best  describes  your  total  1 998  net  income  from  your  practice,  after 
expenses  and  before  taxes? 

□  Less  than  $75,000 

□  $75,000  to  less  than  $100,000 
D  $100,000  to  less  than  $125,000 

□  $125,000  to  less  than  $150,000 

□  $150,000  to  less  than  $200,000 

□  $200,000  to  less  than  $250,000 

□  $250,000  or  more 

^  ^  Would  you  be  interested  in  obtaining  a  copy  of  the  results  of  this  study? 

□  Yes 

□  No 

^  ^  Please  complete  the  information  below: 


First  Name 


Last  Name 


Preferred  Address 


City 


State 


Zip  Code 


Thank  you  very  much  for  your  participation. 

Return  this  questionnaire  in  the  enclosed  pre-paid  envelope  or  mail  directly  to: 

The  Gallup  Organization 

ATTN:  Kevin  Clark 

2740  Westgate  Blvd. 
Lincoln,  Nebraska  68521 
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